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THIRTY-FOURTH ANNUAL CONVENTION 
November 17, 18, 19, 1958, Hotel New Yorker, New York City 


AMERICAN SPEECH AND HEARING ASSOCIATION 


Plans are proceeding for the Thirty-fourth Annual Convention of the 
American Speech and Hearing Association, to be held at the Hotel New 
Yorker on November 17, 18 and 19, 1958. 

A record number of abstracts has been received by the Program Commit- 
tee, over twice the number received in any previous } year. This fact gives 
promise of a high degree of excellence in the final program, and also will result 
in the Convention Program being truly representative of the activities and 
interests of the membership. 

The preliminary program will not be printed in The Journal of Speech and 
Hearing Disorders, as in previous years, because of the change in publication 
dates. Instead, it is planned to send the final program to the entire membership 
in late fall. In this way the membership will be apprised of the broad nature 
of the program, both professional and social, in ample time to make plans for 
attendance. 

A special effort has been made to enlarge the breadth of exhibits which 
will cover a broad spectrum of books, equipment and devices. Scientific 
exhibits will be presented. The exhibit area will be strategically located to 
facilitate attendance by the membership. 

Pre-registration by mail is encour: aged, as signs point toward a large con- 
vention. For those members who arrive early, registration facilities will be 
provided on Sunday, November 16, beginning during the late afternoon and 
continuing through the evening. Refreshments will be available during early 
registration. 

An attractive social program has been planned by the Committee on Local 
Arrangements, including a cocktail hour and dance. An orchestra will be 
provided. Ar rangements are being made for an outstanding speaker to address 
the convention, probably at an ‘All-Association Luncheon.’ 

The management of the Hotel New Yorker is cooperating fully in making 
this a stimulating and enjoyable meeting. The hotel will be able to accommo- 
date all members who wish rooms in the convention hotel. 


The advantages of New York City as a convention city are well known. 
A number of open houses have been arranged. Plan to attend the convention 
and take advantage of its location. 
—THE ProcraMm CoMMITTEE 
Leo G. Doerfler, Chairman 
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Memo From ASHA National Office 


To ASHA members and Journal subscribers: 
Have you moved? 


Your Journals will be sent to the old address unless you have informed National 
Office one month before moving day. 


Your Journals will not be forwarded from your old address to your new 
address by the postmaster without guarantee of forw arding postage. 


Are you going to move? 
Notify: 
1. ASHA National Office, 1001 Connecticut Avenue, N.W., Washington, 
D.C., one month before moving day. 


Postmaster of your change of “address and also guarantee payment of 
the forwarding postage. 


= 
e 


Then your Journals will move with you! 


In the future, book publishers, hearing aid manufacturers, and other com- 
mercial organizations will be permitted to purchase envelopes or labels 
addressed from the Association’s membership list. This practice, common to 
many professional organizations, is being instituted to help defray the Associa- 
tion’s mounting mailing costs. We anticipate that members will not interpret 
this practice as approval by the Association for any book or other product 
advertised in this way. 


The ASHA is in the process of preparing an information bulletin on 
careers in Speech and Hearing which will be designed especially for distribu- 
tion in the secondary schools. Since many colleges and universities offering 
majors in this field have published such career bulletins, it has been suggested 
that members send copies of these to Paul Knight, M. A., Suite 1718, 30 North 
Michigan Avenue, Chicago, 2, Illinois. Mr. Knight will appreciate any other 
suggestions that members might have in the preparation of this bulletin. 


—KeENNETH O. JoHNSON 
Executive Secretary 
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Inside The Skin 
Bryng Bryngelson 


Ad-libbing before an audience is often 
dangerous. I recall with some embar- 
rassment an experience in Detroit at 
the annual meeting of this association 
where a similar symposium was held. 
A thousand people were gathered to 
hear what five of the so-called author- 
ities had to say anent stuttering. I 
happened to be one of the speakers. 
When it was over and my reflections 
became clear as to what had rolled 
out of my mouth, I realized I had 
spoken a number of fabrications. I 
have, therefore, come to you with a 
paper, which I shall read—hoping I 
might better avoid the consequences 
of an aftermath, distraught by a tin- 
gling super-ego. 

In the light of this introduction, 
and having once been a minister of 
the gospel, I beg to quote from the 
Scriptures (Proverbs 30:18): 

There be three things which 

wonderful for me, 

Yea, four which I know not: 

The way of the eagle in the air, 

The way of a serpent upon a rock, 

The way of a ship in the midst of the 

sea, 

And the way of a man with a maid. 

May I add—if Augur, the son of 
Jakey, had been perfectly honest, he 
would have added, ‘Yea, even a fifth 
thing sometimes puzzles me, the way 
of a speaker with his audience’? : 


are too 





Bryng Bryngelson (Ph.D., State Univer- 
sity of Iowa, 1931) is Professor of Speech 
and Director of Speech Pathology, Univer- 
sity of Minnesota. This address was de- 
livered at the 1955 ASHA Convention in 
Los Angeles. 
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I wish to report a conversation I 
had with Ole Olson, who called him- 
self a stutterer. He was 35 years of 
age, one of six sons. He came from a 
family stock where there had been 
four stutterers. Ole was the only one 
in his immediate family who had 
trouble in getting his words out. He 
had stuttered since the onset of speech. 
His brothers were fluent talkers from 
the beginning. 

The conversation reveals his clinical 
escapades and his thinking about some 
clinical philosophies, treatment and 
what he seemed to have learned along 
the way across the country from New 
York to California—his final resting 
place. 

‘Ole—you seem to be a mature ra- 
tional person and your speech now 
seems to be quite fluent—tell me about 
your clinical sojourn in search for a 


cure.’ (For the sake of time I shall 
eliminate Ole’s tonic and _ clonic 
blocks.) 


‘First—I want to say that I still stut- 
ter. When I am fatigued, when I call 
a stranger on the telephone and when 
I get excited, I have a hell of a time 
getting my words out—especially 
when I tell a dirty story, which in my 
early training I was unable even to 
attempt. I’m not too used to it yet, 
but I hope to get there. 

‘My parents ‘managed me according 
to the orthodox methods of child 
training. I was punished as often as 
were my brothers. I had, along with 


them, most of the severe childhood 
diseases. I felt I was no different from 
August 1958 
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the rest, except by comparison I knew 
when I entered school I had slow, in- 
terrupted articulation and a few facial 
grimaces. 

‘The teachers generally didn’t un- 
derstand me, or my condition which 
then became a problem. They refused 
calling on me for recitations. I was 
ridiculed by my playmates, and it 
wasn’t long before I had to defend 
myself by “becoming a “smart alec.” 
This personality front didn’t soften 
the sting of being a stutterer. But I 
managed to poke along academically 
until I could graduate from high 
school and enter college.’ 

‘Where did you go to college?’ 


‘I entered an eastern school, and it 
was there that I was first introduced to 
treatment. I was told diagnostically 
that my malady was caused by a lack 
of coordination of my speech muscles. 
The treatment consisted of phonetic 
drills, taking deep breaths and danc- 
ing. The last I was never good at, but 
it was to be the final test as to whether 
or not I could ever learn to speak 
more fluently.’ 

‘How long did you take these les- 
sons, Ole?’ ” ; 

‘For four long years, and when I 
graduated I had learned enough 
phonetics so I could more easily sub- 
stitute words that would finally come 
out without blocks. Dancing helped 
me mect females, about whom I had 
thought little—but they stuttered too, 
and I couldn’t see two people, a male 
and female, both of whom stuttered, 
living communicatively together as 
man and wife. I guess I got the wrong 
idea, about women, since I think 
now of a woman as the quintescence 
of approbation of a defunct realism. 
I am still a bachelor.’ 


too, 


‘Did you give up on your problem, 
Ole?’ 


‘No, I heard that in the midwest 


DISORDERS 


they were treating stutterers. I landed 
in one place and was told that frequent 
feedings of thyroxin and a complete 
overhauling of my dentition would 
result in a cure. The director was so 
pepe that I did try the first, but 

I kept my teeth the way they were. 
The only connection I could see with 
rearrangement of teeth was that I 
might be able to do my phonetic exer- 
cises better if one crooked incisor 
were straightened. But the therapist 
wanted more than that. He must have 
been in cahoots with the orthodontist 
—as the bill was to be terrific.’ 

‘Well, how did the thyroxin work?’ 

‘Oh, that wore off within two hours, 
and then my blocks returned. I got 
deathly ill and had to seek medical 
help. ‘But, here too, the man seemed 
to be sincere. He was a member of 
the Am. Society, so he said, and I 
presume in good standing.’ 


‘Well, 


‘No, I heard about a Swede who had 
boasted in the literature that at least 
stuttering need not be a handicap. I 
went to see him. He was open-minded 
about my problem and did put me 
through some emotional paces that 
raised hell with my guts. I literally 
sweated blood on those horrid social 
assignments. I had to sit by the hour 
in front of a full-size mirror and re- 
peat voluntarily the first sound of 
every word. He called it “bouncing” 
—I would rather have done it on a 
trampoline. The Swede seemed to 
think my neural system was predis- 
posed to behave the way it did when 
I spoke. He said something about me 
possessing a “constitutional variant” 
which I never did understand. I had 
to stop people on the street and tell 
them I stuttered, as if they didn’t 
know it when I opened my mouth. I 
was an inveterate pipe smoker but 
could never ask for pipe cleaners, and 


did that discourage you?’ 


he stood right by me until I got it out. 
After awhile I got by by myself, but 
it was torture to learn how. This 
technique, the Swede said, was for the 
purpose of reorganizing my maladap- 
tive reactions about my difference. 
These I had acquired early in life. 
Well, I still wasn’t satisfied. I thought 
perhaps all my blocks could be elimi- 
nated, although this man told me, 
“Once a stutterer, always a stutterer.” 
I believe that now but didn’t then. 
After that I went to see another man; 
being a stubborn Swede myself, I 
thought I'd better continue until all 
my money was gone.’ 

‘What 
Ole?’ 

By this time Ole was quite ex- 
hausted from talking, but he went on: 

‘Now I learned that there isn’t such 
a thing as stuttering—it is only a 10 
letter word, and he called it “noise.” 
Well, he was right in that, as I did 
create a lot of noise, especially on my 
plosives. When I asked him what 
caused my trouble, he said my mother 
made the diagnosis and gave it the 
label and from then on I had it. He 
said my ear was the receptor of what 
came out of my mother’s mouth! | 
regretted I had ‘ever had a mother or 
that I wasn’t deaf. Of course, at 18 
months I couldn’t remember anything 
like that, and I wondered w hy my 
brothers weren’t labelled—why pick 
on me? “Well,” he said, “she couldn’t 
handle more than one at a time, and 
you were the victim. Perhaps you 
were her favorite, and she w anted you 
to be absolutely perfect.” 


did you learn from him, 


‘When I asked what I should do to 
stop stuttering, he said, “You have to 
be semanticized.” That was too much 
for me, for had I not gone through 
enough ‘izing! I was baptized, circum- 
cised, phoneticized, thyroxinized and 
objectivized already. Could I stand 
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another? But when he said in order to 
change my thinking (and that was in 
the process) it would take a whole 
year, I decided I couldn’t stay that 
long. Then he said, “If you ‘are as 
bright as I think you are, you might 
learn a lot in six months.” This ap- 
pealed to me, and it wasn’t long before 
I learned how to index, evaluate, ex- 
tensionalize, operate on delayed re- 
actions and generally rely on my own 
authority. I became so multidimen- 
sional that I actually felt I had gained 
weight. My head did begin to swell. 
Certainly this man was a scholar and 
a gentleman. He had a delightful 
sense of humor. He knew a lot about 
the language of people and it was six 
months well spent.’ 

‘Well, now you must have quit in 
your search.’ 

‘No, believe it or not, I had one 
more step to take. That was to com- 
plete my jaunt across the country, 
and, California, here I came! 

‘It didn’t take me long to learn that 
all new thoughts originate in Califor- 
nia. One can start a new movement of 
any type on a moment’s notice. The 
climate must have something to do 
with it. There was even a new pros- 
tration movement last August due to 
110° temperature.’ 

‘Tell me what happened to you in 
your last resort.’ 

‘This story is too long to tell in one 
sitting. It develops like my therapy 
which was done in ‘ ‘sittings,” or on 
occasions “lyings down”—and I had 
them too numerous to mention. My 
therapist, I had confidence in, as T 
knew of his various laboratory re- 
searches on stuttering. I read many of 
his publications. And, although he 
basically believes that the causative 
factors lie somewhere in the neural 
connections, not yet discovered, his 
treatment tends in the direction of a 
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total personality alteration by means 
of long and thorough analysis, so 
thorough that there is a lot of rotten 
stuff that comes out. But it was good 
for me. . 

‘Say, Professor, I’m beginning to 
feel tired, and you look as if you need 
sleep, too, so why don’t I stop here?’ 

‘Oh, before you leave, Ole, is there 
anything you would want to say to us 
speech pathologists, as a result of your 
many and varied clinical experiences? 
We often forget to ask our clients for 
their wisdom, you know.’ 

‘Thank you, sir, I shall be more than 
glad to speak my thoughts to you 
clinicians. We stutterers have grown 
in a matrix beclouded by doubt, sus- 
picion and superstition. "I have dis- 
covered very few talking primates 
who live entirely in the twentieth cen- 
tury as far as intelligence and civiliza- 
tion are concerned. Most of us still 
thrive on medieval mysticism. We 
have had a thorough bath in unwhole- 
some, unworkable contieniangy. 


‘Don’t promise a “cure.” We merely 
ask for that enrichment of personal 
worth which comes from having a 
cross to bear and knowing how to 
bear it. Stuttering without the handi- 
cap part of it can so easily become an 
asset, and that makes life worth 
living. 

‘Lighten your loads through co- 
operative thinking, drawing at the 
same time upon “the knowledge of 
many areas of science; and w hen you 
speak, tell your listeners what preju- 
dices of yours you are presenting. 
Then listeners, public and private, will 
understand what you mean, and un- 
wholesome criticism and misunder- 
standing will be avoided. 

‘Remember, too, you are a talking 
primate, blessed w ith fluency and easy 
communication; but you are selfish 
and egotistic and perchance carry a 


few problems inside your own skin. 
You, as man, want certain results in 
your researches, and you will always 
get them. Therefore, look as open- 
mindedly as you are able to, upon all 
findings, as truth may never be dis- 
covered, but the search should give 
you joy enough. 
* Finally, I bespeak the fact that as I 
sojourned across the nation I have 
learned from my therapies what might 
be called three prerequisites to whole- 
some living, and anyone who could 
hold to them could travel around the 
world and return still a very healthy 
organism, yes, even still stuttering: 
(1) a “what the hell” attitude, (2) an 
iron stomach and (3) a nasty mind.’ 
‘Thank you, Ole, I really ought to 
stop here, too; but I’m facing an audi- 
ence and am expected to say some- 
thing, much of which I confess is stim- 
ulated by your excellent account of 
yourself as a stuttering patient.’ 


Andrew Salter (1), in his book Con- 
ditioned Reflex Therapy, has made an 
indictment of man which seems ac- 
ceptable to me. He says, in part, the 
human animal is inhibited. The natu- 
ral basis of life is excitation. The 
creatures that survive in the jungle are 
those that slink, jump and kill. The 
polite, inhibited ones crouch behind 
a tree and are soon dead. The human 
species could not have survived if it 
were completely inhibited. 

He also points out: 

Man, the talking primate, insists on 
clinging to his illusions despite over- 
whelming evidence to the contrary. We 
do not like to be reminded that evolu- 
lutionally speaking we are merely stom- 
achs that grew more complicated. We 
are no better than our equipment and 
our equipment is still primitive. We are 
composed of jungle stuff, and ours is a 
monkey culture. Our troubles are caused 
by deviations into civilization, which is 
a fraud perpetrated on evolution. Homo 
sapiens has convinced himself that he is 


a dancing bear. Consequently he can 
only lose his balance. 

In the beginning was the gut, and the 
gut was law, and it is still so. Tt is the dog 
part of the human being that gets out 
of order, the part we keep telling our- 
selves we should be a little above, but 
never are. The dog part runs by dog 
rules. Everything is natural, under the 
circumstances. The twisted unhappy per- 
son is normal, for what happened to him. 
He only does what he can, because that 
is what he has been conditioned to do. 
Nothing is ever wrong within the per- 
son’s ‘should’ department. It is the ‘able 
to’ department that causes the difficulty. 
We live up to our conditioning, not our 
ideals. 


I wish to couch my remarks under 
two concepts, dividing man into two 


personages. I'll call them ‘Pat’ and 
‘Mike.’ 
‘Par’ is man’s essential nature. ce 
at’ is man’s essential nature, geo- 


graphically located in the gut part of 
us—in the region of the waistline. It 
is his predatory, s sadistic, craving, self- 
ish, emotional and prejudicial equip- 
ment. ‘Pat’ is, by our culture, a most 
misunderstood, uneducated, emotion- 
ally unbalanced, uncivilized person in- 
side our skin. He is alw ays clamoring 
for favors and easy situations. He is 
the ‘take all and give nothing’ howler 
for attention. He has always had resi- 
dence within, since the ooze turned 
into protoplasm—a compilation we 
value highly, as about 600 tons of it 
arrive on this planet every 24 hours. 
True, it is wrapped, this wonderful 
combination of mineral salts, colloids 
and water, in neat little packages 
called babies. Mothered at first in the 
warm and cozy matrix of a human 
womb for nine months, secure and 
content, free from guilt, repressions 
and loneliness. This very sensitive 
plant, full of undreamed potential for 
growth, change, maturation and free- 
dom from frustrations and stultifying 
emotions. Now he enters a new 
matrix. At this point the troubles be- 
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gin. His natural excitation is soon re- 
placed by inhibition, bewilderment 
and a complete misunderstanding of 
his rightful place among other talking 
primates. Living in society surely 
necessitates inhibitions; but orthodox 
training has gone too far when it 
teaches children to be polite at all 
times, never to contradict or to inter- 
rupt anyone, never to be selfish and 
always to consider other people’s feel- 
ings. As Salter said, ‘A well adjusted 
person is like a housebroken dog. He 
has the basic inhibitions to permit him 
live in society, but none extra to 
interfere with his happiness.’ 

‘Pat’ isn’t supposed to be selfish, cry, 
give vent to his cravings or to speak 
his innermost thoughts. That aspect 
of living seems to belong only to par- 
ents. And the child being more or less 
a megaphone of his training never 
does anything to his parents that they 
didn’t do to him in the first place. Is 
it any wonder that all villains have 
smiling faces! 

‘Pat’ has a pal by the name of ‘Mike.’ 
His geographic location is in the brain 
case. He is the reasoner, the thinker, 
the manipulator of the sensory and 
filtering system. He _ has become, 
through early conditioning, the wise 
guy w vho knows all the answers—intel- 
ligent, educated and civilized, he calls 
himself. 

The neurologic connections be- 
tween ‘Mike’ and ‘Pat’ are too numer- 
ous to mention. But for the sake of 
this discourse, may I point out that 
‘Mike’ is the defender of ‘Pat’ and, 
without ‘Mike, ‘Pat’ would still be 
completely in the predatory state? 
‘Pat’ is excitatory; ‘Mike’ learns to in- 
hibit him from the freedom of emo- 
tional release. That means that ‘Mike,’ 
although presumably _ intellectually 
honest, has become, emotionally, a 
liar. 
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The most scarifying aspect of ‘Mike’ 
is that he talks. He is the broadcaster 
of ‘Pat’s’ cravings, and it seems he is 
always at the microphone — mouth 
open and jabbering all the time. He 
does it so easily, and he hears as easily 
as he talks. The sound carry ing power 
of his words amounts to only .00001 
watt, or .0000001.34 h.p. The audible 
threshold of his ear is .15 zeros 1 watt 
or .17 zeros 1.34 h.p. It’s all too easy. 

Is it any wonder when listening to 
political conventions that these words 
ring so true? ‘I love my voice’s sweet- 
ness, I love its limpid flow. I love to 
wind up my mouth, I love to hear it 
go.’ Yes, this is a talking world, and 
‘Mike,’ a talking primate, gets plenty 
of practice. His filtering sy stem, while 
being able to sense but a small part of 
reality, is constantly pressed by the 
tensions and anxiety of ‘Pat.’ ‘Mike’s’ 
talking projections, rationalizations 
and compensations are in full vogue 
due to the fact that ‘Pat’ in our cul- 
ture is not accepted or understood. 
So it is by these twisted symbols of 
‘Mike’ that we live, move and have 
our being. It is for this reason that 
what we call personality is merely a 
ruse, a mask for the truth or the real 
you or me inside our skin. One of the 
most energy consuming tasks we per- 
form is trying to be sincere with our 
fellows. In spite of this expenditure 
we seldom ever really know anyone. 
It is this huge cemented bulwark of 


‘Mike’s’ defense that must first be 
broken through before ‘Pat’s’ real 


problem can be understood. 

What about the faltering articula- 
tion that two per cent of the ‘Mikes’ 
experience? I am not here interested 
in delving into the defense of any pet 
theories one might hold as to what 
accounts for the original deviation of 
neural flow in the process of an in- 
voluntary repetition or block. This 


is a panel on culture, matrix and re- 
marks thereon, in relation to stutter- 
ing. So, what I have to offer may 
soothe the palates of a few and still 
leave many in doubt. Personally I 
think Ole was right when he said, 
‘Truth is fluid, transitory and undis- 
coverable. The search for it, how- 
ever, will, for a long time to come, 
keep us on our toes.’ 

No one will question the fact that 
most of us have suffered from inhibi- 
tory training of our childhood and 
therefore can in part proclaim to be 
unfree. Society in general still places 
upon us too many restrictions that 
produce tensions in us. In other words 
we have problems—many of us are 
unhappy and wish for more acceptable 
freedom. But not all of us stutter. No, 
we talk all too fluently, and ‘Pat’ is so 
unhappy that his ‘Mike’ gets us em- 
broiled’ in wholesale murder every 
quarter of a century, and the govern- 
ment in W: ashington has to plead for 
silence. ‘The “war of words” is ended, 


now begins the “war of bombs,” ’was 
the slogan after December 7, 1941. 


We all know what a high premium 
our culture places on fluent speech 
and also the stigma it holds for stutter- 
ing. It is possible, therefore, that a 
stutterer has in addition to rather 
normal problems of adjustments a 
problem in battling the disapproval 
of his way of talking—producing in 
him more terrifying inhibitions. Cer- 
tainly I’d say that any one of the 42% 
whose speech i is broken at the time of 
speech onset, if he is sensitive, runs 
this risk of serious frustration and thus 
complicates his ‘Pat’ and ‘Mike’ to 
the point of defeated inhibitions and 
maladjustments. If talking primates 
generally are in their own way due to 
early conditioning, stutterers could 
certainly be more so. 

Therapeutically I suggest we have 


two problems: one with ‘Pat,’ whose 
need is an emotional catharsis, and one 
with ‘Mike, who needs a new intel- 
lectual adaptation. ‘Mike’ can respond 
to insight into his broadcasting and his 
defense of ‘Pat’; and ‘Pat’ should have 
an opportunity to experience volun- 
tarily what I call ‘a patient’s holiday,’ 
a practiced emotional spree purpose- 
fully simulating all emotions. ‘Pat’ 
should have the chance to speak all his 
prejudices, selfishness and emotions, 
preferably in a group therapy situa- 
tion. He should experience razz ses- 
sions, and name calling and be given 
an opportunity to live excitatorily. 
‘Mike’s’ intellectual orientation, which 
clinically can occur simultaneously, 
consists of willful practice in oralizing 
his compensations, rationalizations and 
projections. He voluntarily practices 
controls over ‘Pat’ and this turns the 
trick of making a clinician out of 
‘Mike’ and willing patient out of 
‘Pat.’ This process can rid the stut- 
terer of his inhibitory emotional re- 
flexes and replace them with con- 
trolled, emotional excitatory reflexes, 
as Salter puts it. The stutterer can, if 
the clinical job is done thoroughly, 
play the part of both clinician and 
the patient, ‘talking to himself.’ The 
patient part of him will forever, as 
life moves on, be in need of help; and 
if the clinician part of him can main- 
tain the adjusting program of the in- 
sight and wisdom he has learned, there 
should be less emotional turmoil and 
tension with subsequent reduction in 
peripheral myospasms. If you cape 
this program you have dev eloped ir 
your patient what I call a split- per- 
sonality—a true voluntary cortically 
controlled schizophrenia. ; 
The speaker-listener becomes an in- 
side-the-patient’s-skin matrix—an ex- 
citing though humble, self-respecting, 
confident and honest process. ‘Your 
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erstwhile sensitive plant can thus grow 
to be a big heap Injun,’ as one of my 
patients said, prepared for the first 
time to live communicatively within 
the speaker-listener matrix of his fellow 
talking primates. In the above de- 
scribed clinical process you have de- 
veloped your patient a step beyond 
the traditional goal of his being a w ell 
adjusted person. He has become whol- 
ly an adjusting individual who has 
learned the true meaning of ‘Love thy- 
self as thyself.’ 

I close with what Dr. Sullivan (2) 
said in part in his book The Interper- 
sonal Theory of Psychiatry: 

In a world in which time is of the 
essence, in which we can scarcely defer 
great constructive changes until we shall 
have raised a new generaticn to political 
power, the most searching scrutiny of 
the dynamics of favorable change in per- 
sonality becomes utterly imperative. Even 
if time not of the essence, the im- 
perative would be much the same, for we 
cannot ‘jump a generation’ and training 
for life as it is becoming, begins in and 
reaches very far forward from the pri- 
mary group of the home. The less of 
parent’s work that has to be corrected, 
the quicker man moves ahead; the surer 
our aid to parents in preparing their 
young more adequately for life, the more 
geometrically expanding will be the re- 
sulting good to the greater number. 

A great work is still to be done in 
the speaker-listener’s matrix of the 
home: 

The achievement 
desirable 


were 


of this exceedingly 


goal is anything but easy and 
foolproof. The thinking-out of construc- 
tive, functionally coherent revisions of 
of the 


world, so that personal imperatives which 


any one of the major cultures 


derive from it—shall be less restrictive on 
understanding and more permissive of 
that, truly, is a task to 
which unnumbered groups of the skill- 
ful may well employ themselves. 

Begin; and let it be said of you, 
if there is any more history, that you 
labored nobly in the measure of man in 
the twentieth century of the scientific 
Western world. 


S¢ cial pr‘ OTCSS; 
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I quote a Chinese proverb, “To save 
face—keep the lower part of shut,’ and 
this I now do. 
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Orienting Reflex Disturbances 
In Central Auditory Or Language 


Handicapped Children 
Henry J. Mark 
William G. Hardy 


In two recent papers Birch (1, 2) 
theorized that phenomena as diverse 
as arrest of speech functions and inter- 
jectional speech in adult expressive 
aphasics, and perseveration, distracti- 
bility and other pec uliarities of atten- 
tion in brain-injured children, may be 
a consequence of inhibitory defects or 
disordered relations between the nor- 
mal balance of excitation and inhibi- 
tion. This theory also appears fruitful 
in the study of children with central 
auditory or language disorders where 
congenital pathology has given rise 
to major ‘peculiarities of attention’ in 
a single sense modality, i.¢., in relation 
to auditory stimuli. The most notice- 
able of these peculiarities is a disturb- 
ance in the orienting reflex (OR). The 
concept of an inhibitory defect asso- 
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ciated with cns pathology is supported 
in this paper by showing that normal 
OR functions are inhibited relatively 
late in the life of many congenitally 
brain-damaged children. 


Pavlov (7) was the first to describe 
the ‘investigatory, focusing or orient- 
ing reflex.’ Certain properties of the 
OR make it of special clinical interest 
in central auditory or language disor- 
ders: (1) The OR may be considered 
an unconditional response (8), a built- 
in mechanism which weakens or is ex- 
tinguished (inhibited) with the repeti- 
tion of a given stimulus. (2) The OR 
remains intact and relatively un- 
changed throughout the life of the 
healthy organism as a demonstrable 
unit of behavior. (3) The OR under- 
goes changes in cases of cns pathology 
(7, 8) and under the influence of vari- 
ous chemical agents (3, 9). The pres- 
ent discussion is intended to focus at- 
tention on the relation between dis- 
organized learning processes and OR 
disturbances in cases of central audi- 
tory or language disorders. 


Problem 


The staff of the Johns Hopkins 
Hearing and Speech Center has long 
noted that a significant number of par- 
ents do not observe severe OR disturb- 
ances in their children until the second 
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year of life or later. Even then the first 
alerting symptoms are often peculiar- 
ities in vocalization or lack of speech; 
the severe OR disturbance, which 
later becomes so obvious to parents 
and professional workers alike, often 
remains undetected for long periods. 
It became apparent in clinical work 
that differences in parental perceptive- 
ness, number of older siblings, patient- 
age at time of interview and similar 
variables could not alone account for 
the large differences between cases in 
the first-symptom-ages. Such large 
differences were thought to be due to 
real differences between cases in the 
onset time of the OR dysfunction. It 
was decided to test the theory that a 
significant number of central auditory 
or language handicapped children 
have no apparent OR disturbances 
early in life and acquire such disturb- 
ances later. Attention was focused on 
(1) all information relevant to the first 
indication the parents had that any- 
thing whatever was wrong with their 
child, i.e., the first-symptom-age, and 
(2) all anecdotal evidence bearing on 
early responses to sound. 


Subjects 


Subjects included in the study were 
those referred for psychological eval- 
uation during a one year period and 
who were diagnosed as having central 
auditory or language disorders as a 
result of brain pathology thought to 
be present since birth. Cases excluded 
were those where the central auditory 
or language disorder was accom- 
panied by other alerting signs of men- 
tal subnorm: ality and three cases w here 
the informants were obviously inade- 
quate. Of the remaining 52 cases, sev- 
en had only minor auditory problems 
at the time of the examination and 


nine had no problems with regard to 
OR although they had other major 
auditory problems. This study reports 
on the 36 cases with unquestionable 
OR disturbances, characterized by 
failure to respond to newly intro- 
duced sound stimuli which elicit OR 
responses in normal subjects. Psycho- 
galvanic skin resistance audiometry in 
addition to behavioral evidence clear- 
ly indicated in all cases that failure to 
respond to sound stimuli was not at- 
tributable to a peripheral hearing dis- 
order. Patient-age at the time of inter- 
view ranged from two and one-half 
to 14 years, with a median of six and 
one-half years. 

Further description of the sample of 
36 children may be of interest, al- 
though it must be emphasized that no 
inferences about the universe of chil- 
dren with OR disturbances can be 
drawn from this highly selected 
group. The average performance IQ 
of the group was 97, with an SD of 
15. Relatively high IQ’s, of course, 
were expected by virtue of the fact 
that children with gross mental sub- 
normality were not included in the 
study, because such subnormality 
might alert the parents to other dys- 
function. As was expected, the group 
was characterized by great intra-indi- 
vidual variability (‘scatter’) of per- 
formance test and subtest scores, so 
that an average IQ score often was not 
as meaningful a measure of an indi- 
vidual’s ability as the range of scores, 
or the mode or median score ob- 
tained. There was an equal number 
of boys and girls. No attempt was 
made to select cases on the basis of 
suspected etiologic factors. Histories 
of the prenatal and paranatal periods 
independently obtained by a number 
of professional workers from different 
disciplines provided no clues thought 
to be of possible etiologic significance 
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ALERTING SYMPTOMS 
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Ficure 1. First-symptom-ages of 36 central auditory or language handicapped children with 


OR disturbances. 


in 14 out of the 36 cases. In the major- 
ity of the remaining cases the finger 
of suspicion pointed at multiple etio- 
logic factors. Bearing in mind the risk 
of committing the fallacy of the in- 
dex case and recognizing that retro- 
spective histories can at best point the 
finger of suspicion at possible etiologic 
factors, these factors are listed below 
in order of frequency of mention in 
the history, only to show that indeed 
no single factor appears to predomi- 
nate: “eight difficult delivery, five 
bleeding during gestation (usually in 
first trimester), five excessive mater- 
nal weight-gain during pregnancy, 
five postmaturity, three Rh incompati- 
bility, three prematurity, three fa- 
milial, three induced labor, two mater- 
nal rubella, two maternal toxemia, two 
maternal high blood pressure, two 
early false labor, two cord wrapped 
around neck, two resuscitation of ne- 
onate, two maternal chemotherapies, 
one early ruptured membranes and 
one forceful delay of spontaneous de- 
livery. 


Method 


The first-symptom-age was care- 


fully defined for the informants as that 
age when the informants ‘had the 
slightest cloud of a suspicion that any- 
thing at all was wrong with the child,’ 

rather than the age when they first 
consulted a psysician, or even when 
the parents first discussed the matter 
between themselves. Wherever pos- 
sible, independent estimates of the 
first-symptom-age were obtained from 
all informants present, and the lowest 
age reported was taken as the first- 
symptom-age in each case. The char- 
acter of the alerting symptom (speech 
or response to sound) was noted. 


Results and Analysis 


The case histories were examined 
for first-symptom-age, character of 
the alerting symptom and reported 
anecdotal evidence of early responses 
to sound. An attempt was made to 
assess the effect on the reported first- 
symptom-ages of patient-age at time 
of interview, number of older siblings 
and parental perceptiveness. Figure 1 
gives the distribution by symptom 
(speech or hearing) of the reported 
first-symptom-ages of the 36 children 
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with severe OR disturbances at the 
time of examination. The cases are 
fairly evenly distributed over the first 
three years of life and, even in the late 
cases, speech dysfunction was the 
alerting symptom as often as auditory 
dysfunction. It is suggested that, if 
the OR disturbance had been present 
since birth in all cases, the distribution 
of first-symptom-ages would be more 
nearly a normal distribution. 

There was no regression of patient- 
age at the time of the interview, or 
number of older siblings, on the re- 
ported first-symptom-ages; and it was 
assumed that these two variables did 
not enter as important sources of error 
in the reporting of first-symptom-ages. 
By inclusion in the study of only those 
children whose general development 
was grossly normal, no regression of 
child’s IQ on reported first- -symptom- 
age was expected, and none was 
found. Similarly sex and suspected 
etiologic factors were not expected to 
be related to the first-sy mptom-age or 
the nature of the alerting sy mptom 
and were not found to be related. 

A rough measure of parental per- 
ceptiveness, a further source of pos- 
sible reporting error, is available by 
examining the distribution of the 
first - sy mptom -ages where speech 
rather than auditory dysfunction was 
the first ale rting sy mptom (but where 
a severe OR disturbance was of course 
manifest at the time of the interview). 
It is clear that the early first-sy mptom- 
ages were given by ‘alert’ parents (such 
as the mother who gave ‘loud vocaliza- 
tion’ as the alerting symptom between 
four and six months, reasoning that 
‘the baby must babble so loud because 
he can’t hear himself otherwise’). The 
later first-symptom-ages, those from a 
year on up, however, could hardly 
have been giv en by unobservant par- 


ents, when it is remembered that con- 
sistent meaningful vocalizations and 
the beginning of meaningful speech 
in non-handicapped children do not 
emerge until roughly one year of age 
and are not culturally expected until 
well into the second year of life. It 
seems highly improbable that the same 
parents who were alert to the earliest 
detectable symptoms of speech dys- 
function failed to notice severe OR 
disturbances for a period of one to 
three years, had such a disturbance ex- 
isted in essentially the same form and 
severity throughout the life of the 
child. “The distribution of first-sy mp- 
tom-ages is therefore interpreted as 
reflecting real differences in the onset 
time of OR disturbances among the 
36 cases with central auditory or 
language disorders. 

There was a wealth of supportive 
anecdotal evidence for the theory that 
cases with late first-symptom-ages 
showed normal early responses to 
sound. Although care was taken not 
to ‘suggest’ such evidence to inform- 
ants, by far the greater problem was 
for informants to overcome their em- 
barrassment at ‘not having noticed 
earlier’ something as obvious at the 
time of reporting as a severe OR dis- 
turbance. Subsequently, many in- 
formants gave detailed evidence of 
normal early startle and orienting re- 
flexes and readiness-to-listen behavior 
patterns. A number of them gave 
clear evidence of early sound imita- 
tion and speech. Detailed evidence of 
continued occasional responses to even 
low intensity sounds and compelling 
evidence in a very few cases of exple- 
tive or interjectional speech in chil- 
dren considered ‘totally non-speaking’ 
also support the theory that severe OR 
disturbances are an inhibitory defect 
rather than a simple subtractive loss. 
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Discussion 


The following model is offered to 
account for the extinction of a pre- 
viously present OR. In cases of late 
first-symptom-ages, cerebral damage 
or faulty de -velopment interferes pri- 
marily with establishing the meaning 
of sound, and does not cause early 
dysfunction in response to noise. The 
‘built-in’ startle and orienting reflexes 
are normal and are initially ‘strength- 
ened as the auditory stimulus is rein- 
forced in its role as a major attention- 
centering mechanism for new en- 
vironmental stimuli in other sense 
modalities. However, as the brain-in- 
jured child develops a capacity to re- 
act appropriately to more highly 
differentiated stimuli in the other sense 
modalities, the functional significance 
of the attention-centering mechanism 
is reduced and reinforcement becomes 
less frequent. Simultaneous with this 
process, the child continues to be pro- 
vided with stimulation through a mal- 
functioning central auditory system 
to which he cannot associate and 
which therefore remains meaningless 
and unreinforced. Continuously un- 
reinforced stimuli, or auditory stim- 
uli only inconsistently reinforced, 
serve to make for disorganized learn- 
ing processes associated with auditory 
stimuli and have a general inhibitory 
effect on the auditory system. The 
child thus learns to ‘disregard’ this 
sense modality completely, and a 
previously present OR ‘is extin- 
guished. Thus, once the diagnosis of 
central auditory or language pathol- 
ogy is accepted, no additional ana- 
tomic pathology has to be invoked to 
account for the extinction of a previ- 
ously present OR. 

This model can account for indi- 
vidual variation in onset time of OR 
disturbances ranging over a number 


of years, as well as the often reported 
deterioration of expressive functions. 
It must only be remembered that a 
variety of underlying malfunctioning 
processes (such as ‘distortions in audi- 
tory pattern perception or altered 
characteristics of auditory stimulus 
after-effects affecting rate of percep- 
tion) may interfere with auditory 
language functions at different devel- 
opmental stages. The inhibitory pro- 
cesses which have OR disturbances as 
their common end-product are there- 
fore set in motion at different stages 
in a child’s development. No addi- 
tional assumptions are required to ac- 
count for deterioration of expressive 
functions such as sound imitation and 
speech. It is clear that such functions 
are intimately linked to a well-func- 
tioning auditory monitoring system, 
especially in the early years of life. 

A theory of inhibitory defect di- 
rects clinical attention to processes 
rather than to symptoms alone. It 
seems quite likely that an inhibitory 
process involving the central auditory 
system may be triggered by a patho- 
logic ally altered cns mechanism which 
is obscured by the auditory sy mp- 
toms, but which may well be readily 
detectable (without necessarily caus- 
ing symptoms) in other sense modali- 
ties. Studies of visual and tactile per- 
ception (4, 5, 6) with children thought 
to have only pyramidal tract damage 
suggest that general functional prop- 
erties of the cns may be altered. Work 
now in progress attempts to show how 
such alterations in cns functioning 
may well be critical to those more 
complex functions unique to the cen- 
tral auditory system which are in- 
volved in the rapid rate processing of 
brief exposure stimulus patterns. A 
process orientation thus makes avail- 
able other independent perceptual 
data which together with audiologic 
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or otologic findings may be useful in 
establishing a differential diagnosis be- 
tween peripher ral versus central audi- 
tory disorders. Such an orientation 
thus raises the hope of relating per- 
ceptual as well as other neuropsy chi- 
atric disorders to basic underlying cns 
processes. 

A more immediate practical conse- 
quence of viewing the OR disturb- 
ances as an inhibitory defect rather 
than a subtractive loss is that through 
early detection it may well be possi- 
ble to prevent deterioration of sound 
awareness by methods ranging from 
simple educational techniques to 
laboratory procedures for facilitating 
disinhibition. In the long run it may 
prove less difficult to prevent disor- 
ganized learning processes from ex- 
tinguishing a previously present OR 
than to retrain an awareness for sound 
as a first step in the teaching of audi- 
tory verbal comprehension. 


Summary 


The onset time of orienting reflex 
(OR) disturbances in 36 children with 
congenital cns pathology suggests that 
in a significant proportion “of these 
cases OR disturbances emerge as late 
as the third or fourth year of life. 
Supportive anectodal evidence shows 
that early responses to sound were 
quite normal in many patients. It is 
suggested that inability of the audi- 
tory system to serve more complex 
communicative functions gives rise to 
disorganized learning processes. Such 
disorganized learning (conditioning ) 
processes are invoked to explain the 
extinction of a previously present OR. 
Similarities in underlying processes as 


well as observable behavior among 
these children, aphasic adults and non- 
language-handicapped_ brain-injured 
children are suggested, and the prac- 
tical significance of the findings is dis- 
cussed. 
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Observations On Therapy 


Stuttering In Japan 
Frederick Pemberton Murray 


The problem of stuttering exists in 
many parts of the world. The obser- 
vations reported in this article were 
made while Mr. Alphonsus Thim- 
mesch and the writer were in Japan 
serving in the military forces of the 
United States and may be of interest 
to those who have wondered about 
the status of the stuttering problem 
and stuttering therapy in the Far East. 
Due to existing circumstances, ob- 
servations are limited to only one Far 
Eastern country, Japan. . 

The beginning of work with stut- 
tering in Japan appears to date back 
to about 1904. A Dr. Shuzi Izawa was 
at that time in the United States 
studying methods for the education 
of the deaf under Alexander Graham 
3ell. His idea that the stutterer should 
be able to speak if a deaf person could 
do so led him to experiment with 
speech training methods for the deaf 
and to adapt some of them for pur- 
poses of stuttering therapy. Upon his 
return to Japan, he tried such a 
method on his stuttering brother Sue- 
goro and was said to have brought 
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about vast improvements in his condi- 
tion. The method spread and soon 
came to be used quite generally. 
Izawa opened a speech school where 
stutterers were treated. 


Private Speech Schools 


At the present time, there are four 
major private speech-correction 
schools in Japan. Three of these are 
located in the Tokyo area and the 
other is in the vicinity of Kobe. Of 
the four schools, two were visited. In 
addition, various clinics and rehabili- 
tation centers that occasionally admit 
stuttering cases were investigated. 
However, most of the observations 
were made in two of the stuttering 
schools in Tokyo. 
In one school, established in 1925, 
there are five three-week sessions of 
therapy given annually. Classes aver- 
age around 100 pupils aged four 
years and upward. Males outnumber 
females at least six to one. Much of 
the speech work is done in one class- 
room and the pupils are congregated 
there. The director of the school, Mr. 
Masayuki Hamamoto, a former stut- 
terer and pupil of the old Izawa 
School, is present to conduct most of 
the sessions. At other times during 
the year he may be found in various 
parts of Japan leading three-week 
classes in stuttering therapy. His son 
Sachiyuki, who is a student of psy- 
chology at Waseda University in 
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Tokyo and has a working knowledge 
of English, occasionally attempts 
translations of American writings on 
stuttering and assists his father in 
teaching. 

The therapy program may be out- 
lined progressively as follows: (1) ex- 
aminations: measurement of breathing 
patterns, tape-recordings of responses 
to questions, brief psychological eval- 
uation and prognosis; (2) drills: 
mouth position formation, vocalized 
vowel sounds, physical exercise em- 
phasizing abdominal breathing; (3) 
phrasing: oral exercises, individual and 
in unison, using sentences on black- 
board with marked pauses and points 
for breath; (4) practice of new speech 
pattern: demonstration by the instruc- 
tor, speeches by the students; and (5) 
mental hygiene: improvement in men- 
tal attitude, bringing out strong per- 
sonality points, encouragement to 
become more sociable. 

This three-week course is highly 
concentrated and the students spend 
much of their day in the classroom. 
On the walls there are charts showing 
the organs of speech and the positions 
for making various sounds. The 
pupils sit on low benches or on the 
floor. In true Japanese fashion, the 
lessons are conducted in a quite formal 
manner. Each person who recites has 
to make the usual ‘bow’ before the 
class and the class responds with like 
courtesy before the individual pro- 
ceeds with his talk. Emphasis is put 
on replacing the customary pattern of 
speech with a new one along the lines 
of sing-song, controlled phrasing, slow 
rate and rhythmical breathing. With 
regard to the latter, it was noted that 
the speakers learn to inhale deeply and 
to commence to emit a light vowel 
sound before gliding into the begin- 
ning of the sentence. The mouth 
movements are exaggerated, perhaps 


due to the intensive exercises dealing 
with mouth positions for forming 
words. 


The general atmosphere is one of 
understanding, and the group spirit 
is that of mutual interest in the prob- 
lems which the members have in com- 
mon. One day a man who had at- 
tended Mr. Hamamoto’s school in 
1929 dropped in and gave a talk to the 
students. He had been a bad stutterer 
years before and was now speaking 
with fluency. Having read an account 
of the school in the newspaper, he had 
decided to stop by for old times’ sake. 

On the last day of the course the 
graduation ceremony is hgld. This is 
the important day and each student 
primes himself to do his very best to 
prove to his parents and others present 
that he has conquered his ‘malady.’ Mr. 
Thimmesch and the author attended 
the Hamamoto school on one of the 
graduation days. The ceremonies 
lasted for some four hours, while kin- 
dergarten children squirmed restlessly 
on the long wooden benches and cried 
in their mothers’ arms from fatigue. 
Grammar school boys and girls stood 
on the platform and told their parents 
and friends how happy they were to 
graduate. Parents and instructors alike 
wept openly as a young man, almost 
blind, dramatically told about his ex- 
periences as a stutterer. The head- 
master and his assistants nervously 
hurried the program along, trying to 
keep it on schedule. Newspaper pho- 
tographers took pictures, radio an- 
nouncers made tape-recordings and 
gifts were presented to the American 
observers after they had concluded 
their speeches to the graduating class, 
speeches made with the aid of an in- 
terpreter. The headmaster led his 
class in a final therapy period of 
speech drills. As the vowels were 
chanted, on the wall pictures of men 


who had been influential in regard to 
stuttering therapy in Japan seemed to 
give a silent benediction. 


Then the students left the class- 
room to rejoin the outside world. 
There the real test was to begin. After 
any systematic stuttering therapy the 
fluency gained must be incorporated 
into daily life situations. Mr. Thim- 
mesch and the author were aware of 
this and regretted not being able to 
check on the maintenance of progress 
after the students had graduated. 


After the ceremony, when the di- 
rector, Mr. Hamamoto, was inter- 
viewed, he said: 

Ne feel tYat there is nothing wrong 
with the organs of speech in the stutterer. 
In the majority of cases correct breath- 
ing and proper movements of the lips 
and good timing of the speech attempts 
will cure a person of stuttering. When 
we speak, we unconsciously inhale, then 
exhale; but stutterers use their breath 
which they inhaled before they speak, 
because the wrong movement of their 
lips causes them to inhale again and thus 
no sound comes out. Stutterers repeat 
this motion of inhaling and exhaling sev- 
eral times before they find it possible 
to speak. 

Those who stutter lack a sense of se- 
curity and are afraid to speak in front 
of other people; therefore, teachers and 
parents must be patient with them and 
encourage them to express themselves 
though they may be rather slow in their 
speech for some time after they have 
taken the course. I have received numer- 
ous letters from former students who 
gratefully inform me that they are doing 
much better in their school work after 
they have taken this course. I maintain 
that if they are diligent in continuing 
to practice what they have learned at 
this school andaiityiv en help by their 
parents and teachers until they become 
sure of themselves, they will not stam- 
mer any more. 


Another school in Tokyo treats a 
large number of stutterers each year. 
The headmaster of the school, Mr. 
Kaoru Umeda, once stuttered, and, 
like Mr. Ham&moto, was drawn into 
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the work because of this disability. 
In a visit to the school an evening’s 
program for stutterers was observed 
to include: (1) a lecture about stutter- 
ing in general; (2) posture exercises; 
(3) breathing drills; (4) mental tran- 
quility exercises; (5) speech practice 
in conversation, reading aloud, pre- 
pared speeches, discussion and debate. 
It was interesting to note that the 
breathing exercises were quite differ- 
ent from those used at the first school. 
Here the students shut their eyes, 
leaned back with hands on their ab- 
domens, then came forward, exhaling<. 
on the forward motion. This Ass 
‘quiet’ breathing with no ‘thinighg’ 
about it. The breathing was/ Flom 
through the nose. The pupils ‘were 
asked to do these exercises at least 10 
minutes a day by themselves, without 
supervision. The headmaster told them 
that they must not run away from 
feared situations but must face up to 
them with firm determination. Toward 
the end of the evening he again gave 
them a period of silence so that the 
idea of quietness might ‘seep into their 
minds.’ He gently but firmly reminded 
them of three things to remember at 
all times: (1) that they are not stut- 
terers, (2) that they are most healthy 
and (3) that they will, some day, be 
excellent speakers. 


University Programs 


Dr. Ukio Togawa, of the Psychol- 
ogy Department of Waseda Univer- 
sity, has dealt with stuttering cases in 
addition to his other activities in the 
field of psychology. During the course 
of an interview with Dr. Togawa he 
stated: 

I do not believe that stuttering is due 

to some organic defect or that it has a 


hereditary basis. The handedness factor, 
likewise, does not have a significant bear- 
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ing upon the stuttering problem. My 
results in administering TAT tests (de- 
signed for use in our Japanese culture) 
indicate that stutterers tend to demon- 
strate many traits of hostility. My stut- 
tering program is divided into two 
groups: (1) children and (2) adults pre- 
viously untreated. 

With young stutterers, we, in this 
clinic, find that there is more than a rea- 
sonable gap between their need to speak 
and their capacity to do so. I place 
a great deal of importance upon the 
family circumstances and adjustment 
problems and feel that they are often 
the main cause for the stuttering. Breath- 
ing exercises are not used. 

With the adults I try to give attention 
to the fears that they have about speak- 
ing and try to bring about a change by 
having them verbalize sounds and words 
in order to gain confidence. Anything 
that will diminish their fear of talking 
seems to be of benefit. I think that adult 
stutterers who are highly nervous are in 
need of psychiatric treatment. 

Stutterers seem to stutter more at home 
because of the effects of family disci- 
pline. Many girls find themselves fading 
into the background in a typical Japanese 
home and hence do not have the oppor- 
tunity or need to speak as often as boys. 
There may be more girl stutterers than 
we realize. Shock as well as illness can 
cause stuttering. One child was brought 
to me from the Hiroshima area right 
after the atomic attack. 


Professor Togawa’s therapy di- 
rected toward young stutterers has 
been limited apparently to parental 
counseling with particular emphasis 
on lessening the strict nature of the 
training in the home, but the majority 
of parents feel that this does not con- 
form to their traditional discipline 
pattern and disregard his advice. Here 
is seen the great influence of the fam- 
ily structure and the depth to which 
it is imbedded in the Japanese culture. 
If there is cooperation from parents 
during their child’s stuttering therapy, 
Dr. Togawa thinks that children are 
easier to help than adults. When asked 
for his definition of stuttering he re- 
plied, ‘Spasms occur in the voice, 


largely in the vocal-fold area.’ 


Other methods for the treatment of 
stuttering exist in Japan. One day, as 
observer-investigators, Mr. Thim- 
mesch and the author visited the Tok- 
yo University Medical School, where 
a very cooperative Dr. Kotoji Satta 
gave a demonstration. One of his pa- 
tients, a Japanese youth in his twenties 
who had been given scopolamine for 
about six months, was comfortably 
resting, after scopolamine injection, in 
a low chair with the bright clinic 
lights shining down on him. Many 
doctors and nurses dressed in white 
gowns were in attendance, and we 
were told that he was going to read 
aloud. During the reading procedure, 
Dr. Satta was careful to point out the 
slight tremors that remained in the 
young man’s speech. The patient was 
said to have been formerly a very se- 
vere stutterer, and the reduction in 
symptoms was attributed to the ‘calm- 
ing effect of the medicine upon his 
nerves.’ It might be added that he 
seemed relaxed to the point of being 
very sluggish and drowsy. 


This laboratory used a tape recorder 
in its work and the recording of the 
speech of a severe stutterer was play ed. 
Although the recording was in a for- 
eign language, the characteristics of 
extremely severe stuttering were rec- 
ognizable. 

Dr. Nobuyoshi Hirai, a faculty 
member of Ochanomizu University, 
has also done considerable research 
on, and experimentation with, therapy 
in the field of stuttering. He has 
specialized in handling children in the 
three- to four-year age group, with 
a few older children included in the 
program. Dr. Hirai has made note of 
what, in his opinion, are some of the 
major causes of stuttering. It seems 
appropriate to mention some of these 
alleged causes here. In one case, a 32- 


month-old boy was forced to study 
the violin twice a week. When his 
parents were advised to end these les- 
sons, the stuttering was reported to 
have stopped and not to have returned 
during a period of three years. In five 
cases, the difficulty was said to have 
begun when a brother or sister was 
born. One case began to stutter, it 
was said, when his parents thought 
that he was not talking enough and 
forced him to speak more. In one in- 
cident, a boy’s trouble was said to 
have begun with the fear that ‘a door 
was being broken down.’ He was 
‘cured,’ but nine months later he began 
to put an ‘oh’ before many words. 
It is pertinent to note that in 20 
cases Dr. Hirai learned what the 
parents had done in an attempt to alle- 
viate the stuttering problem before 
bringing the children for professional 
help. As summarized by Dr. Hirai, 
the parents had (1) urged the child to 
speak slowly, (2) encouraged the 
child to tell stories, (3) corrected the 
youngster after he stuttered, (4) told 
the child to calm down, (5) had the 
child repeat the word stuttered upon, 
(6) scolded the child and asked 
the child to repeat after the parent. 
Regarding therapy for these young- 
sters, Dr. Hirai listed the following 
general instructions for the parents: 
(1) stop speech training for the child, 
(2) do not mention stuttering, (3) 
minimize all scolding, (4) increase the 
affection shown the child and (5) ac- 
cept the youngster as he is. These 
ideas are combined with play therapy 
under his supervision. He feels that 
more severe cases achieve satisfactory 
release by running a big play model 
truck that makes a lot of noise. Dr. 
Hirai asserted that about one half of 
his stuttering cases cease to stutter 
after they have completed therapy 
and some of the others show i improve- 
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ment. He is also studying related 
problems such as thumb- sucking, bed- 
wetting, etc. 


Parental Attitudes 


It seems fitting here to report an 
interview with the mother of a 10- 
year-old Japanese girl. The interview 
reveals some of the feelings and eval- 
uations that appear to be typically 
Japanese. Mrs. Mie Nagai, a former 
speech student at Ohio State Univer- 
sity, who ably assisted the investiga- 
tors, conducted the interview and the 
following case history excerpts are 
from her notes: 

The girl was born in Tokyo during 
the war. According to the mother, the 
birth was completed without any un- 
usual difficulties and instruments were 
not used. At two months of age, while 
the child was in a bomb shelter, she 
caught a serious cold and was taken to 
the hospital. The family left Tokyo be- 
cause of the bombings and traveled to 
the countryside where they lived until 
after the war. Shortly after returning 
to Tokyo the child became ill with pneu- 
monia. She suffered from this illness for 
the third time when she was two years 
old and nearly died from it at the age 
of five. 

The father of the child is an auto- 
mobile parts salesman. The girl has one 
brother who is 14 years her senior and 
she has a sister six years younger. When 
the stuttering girl was six years old she 
lost an older brother in a boat accident. 
Also, around that time a sister died from 
illness. 

When the child was in kindergarten, 
the mother first noticed that there was 
something ‘different’ about her speech. 
She did not seem to speak enough and 
her speech was ‘inadequate.’ The mother 
did not pay much attention to this until 
the child was in grammar school. At 
this time, there was another child in the 
neighborhood with whom the girl played 
and this child liked to imitate what was 
termed, in this mother’s words, to be 
‘stuttering.’ Soon her little girl began to 
exhibit what seemed to be imitations of 
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stuttering. This imitation was described 
as being of the effortless repetition type. 
When the mother asked her daughter, 
‘What happened at school today?’ the 
answer was given in speech that was not 
fluent. The mother was not abie to un- 
derstand what the child meant. The 
mother did not seem to think of her own 
child as a ‘stutterer’ and did not use the 
word at all. She did feel that she was 
poor in her speaking and that she was 
‘speech handicapped.’ 

When the child was in second grade, 
the mother heard a radio program on 
which a medical doctor spoke about 
stuttering. He described speech handi- 
capped school children, and with this 
description in mind, she decided that her 
girl was probably a ‘stutterer.’ The parent 
then went to the school to discuss the 
problem with the teacher. The teacher 
described the child as being bashful and 
shy and thought that this was why she 
did not speak well. The teacher encour- 
aged the mother to have her child speak 
more and to listen affectionately to what 
she had to say. The parent realized that 
the teacher was giving her child special 
consideration in the classroom and felt 
that the child was a ‘stutterer’ but would 
not come right out and tell her so. The 
teacher gave the child special assignments 
to build up her confidence. During re- 
cess the child wanted to stay in and read, 
but the teacher encouraged her to go out 
and play with her friends. When the 
girl recited in class, the teacher told her 
that her voice was too low. If her class- 
mates screamed at her to speak louder, 
the girl became very embarrassed and 
got red in the face. 

When she was in the fourth grade, she 
was assigned to a new teacher. This 
teacher called the mother to the school 
and told her that her daughter was a 
stutterer. Up to this time the mother had 
not taken her to a doctor about the prob- 
lem. The teacher advised the mother to 
take the child to a stuttering school. Up 
to this point, it was believed that the 
girl herself was not aware that she stut- 
tered. In the home and the neighbor- 
hood everyone thought that she was shy 
about speaking. The father was always 
of the belief that she would get better 
and paid little attention to her. The 
mother admitted to strictness in the 
home but said that she and her husband 
were affectionate with their little girl. 


When she was punished for misbehaving, 
she would cry and call for her dead sis- 
ter. The mother stated that she stuttered 
more after these particular times. 

The mother did not want to tell the 
child that she had to go to a stuttering 
school and she asked the teacher to break 
the news to her. As soon as the girl 
learned about it, she felt disgraced and 
began to have fearful apprehensions 
about the ‘stuttering school.’ 

Apparently the child’s speech had 
grown consistently worse through the 
years, because when she was brought to 
the school her speech was described as 
being full of repetitions, pauses of un- 
usual length and a protrusion of the 
tongue. The mother evaluated this pro- 
trusion as evidence that the child had 
an unusually long tongue. 


Cultural Influences 


Mrs. Nagai felt that it is more diffi- 
cult to establish rapport with a Japa- 
nese parent in an interview than with 
an American. It also seems to be more 
difficult to ask personal questions. 

In Japan, stutterers are probably 
hidden from society more frequently 
than they are in the United States. 
Because of the particular stress placed 
upon family status, there is an un- 
spoken obligation for each family to 
show only its ‘better’ side to the out- 
side world. 

Dr. Fumihide Koike, a worker in 
the Japanese Crippled Children’s So- 
ciety, thinks that many people in his 
county look upon a stutterer with 
little or no respect. r says that stut- 
tering is considered a very definite 
handicap in any asin field. Al- 


though there is no national society 
dealing with the difficulty, many 
people in Japan have been working 


toward governmental realization of 
the problem and of the welfare of 
stutterers. 


Growing Interest 


Since the observations reported here 


were made, a Stuttering Study Group 
has been formed at the University of 
Tokyo by Tsuneo Taguchi, MLD., 
Goro Kamiyama and several of their 
colleagues in both medical and non- 
medical fields. The group has begun 
publication of a journal devoted to 
the study of stuttering and related 
problems. The first issue of this jour- 
nal, published in 1956, carried a ‘Fore- 
word’ by Professor Wendell Johnson, 
of the University of lowa; a commu- 
nication from Dr. George Kopp, Sec- 
retary-Treasurer of the American 
Speech and Hearing Association; a 
bibliography of articles from the 
Journal of Speech and Hearing Dis- 
orders; and abstracts and excerpts 
from other books and articles pub- 
lished in the United States and other 
countries, as well as original articles 
by members of the Japanese group. 
Dr. Taguchi has studied in the United 
States and is currently spending a 
year in further study at the Institute 
of Logopedics in Wichita. A number 
of other Japanese students and pro- 
fessional workers have expressed in- 
terest in coming to the United States 
for professional training in speech 
pathology. 

The Stuttering Study Group has 
been connected with a National Sur- 
vey of Speech Handicapped Children 
in Japan. This survey, although not 
completed, indicates that in Japan, as 
in all other parts of the world, there 
are many more male stutterers than 
female. In cases of stuttering children 
and suspected stuttering children in 
the public schools in Japan, the ratio 
appears to be around six or eight to 
one. 

In addition to these indications of 
increasing interest in stuttering and 
allied problems among the professional 
workers, there is among the Japanese 
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people generally a growing conscious- 
ness of these problems and the possi- 
bility of doing something constructive 
about them. In one area, many of the 
local residents have petitioned the 
Minister of Welfare to bring the mat- 
ter to the attention of the Diet, the 
leading governmental body in Japan. 
The public schools do not have a pro- 
gram for stutterers and it is felt that 
one will be needed in the near future. 

At this point, the author wishes to 
state that it was a very difficult matter 
to determine the over-all effectiveness . 
of the various treatments for stutter¢ 
ing mentioned in this paper. As stafed 
before, a reliable follow-up on (any 
case seen by these observers wa$hot 
possible. Also, many of the reparted 
statements concerning certain stuttés- 
ing cases were not subjected to any 
challenge or further investigation due 
to time limitations. With regard to 
the findings in the parent interview 
performed by Mrs. Nagai, subjectivi- 
ty on the mother’s part as well as her 
efforts to recall instances that oc- 
curred many years before might have 
changed the account somewhat. How- 
ever, it was felt that the case in ques- 
tion might be typical of Japanese 
parental attitudes toward a stuttering 


child. 


Summary 


This paper describes visits to two 
private Japanese schools offering short 
courses in stuttering therapy, inter- 
views with psychology teachers in 
universities, observations in a univer- 
sity hospital, an interview with the 
mother of a stuttering child and a re- 
view of some recent efforts in Japan 
to investigate and explore the stutter- 
ing problem further. 











The Effect Of Auditory Masking 


Upon Oral Reading Rate 


Richard A. Winchester 
Edward W. Gibbons 


For many years auditory masking has 
prov ided the means for detecting 1 non- 
organic deafness (1, 6).The success of 
one such audiometric procedure, the 
Lombard Test, depends upon the in- 
terference with the speech monitoring 
process provided by the masking 

noise (5). In 1949, Hanley and Steer 

(3) reported the results ‘of a study 
concerned with the effects of distract- 
ing noise upon speech production. 
These investigators found that sub- 
jects, binaurally masked with relative- 
ly high levels of ‘airplane-type’ mask- 
ing noise, showed several changes in 
mode of speaking. Among these 
changes was a significantly lessened 
speech rate. 

Recently the authors reported a de- 
layed sidetone test designed to detect 
uniaural non-organic deafness (2). In 
this procedure, uniaural masking was 
used to minimize the effectiveness of 
the speech monitoring functions of 
the ear not being tested. Measurement 
of oral reading rate was used as an 
index of delayed sidetone interference 
with the speaking process. 

With the advent of the use of audi- 
tory masking in conjunction with 
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delayed sidetone audiometry, renewed 
interest has developed relating to the 
effects of clinical masking upon oral 
reading. The present report concerns 
the investigation of the influence upon 
oral reading rate provided by a com- 
monly used clinical masking noise. 


Subjects 


Three subject groups, each composed 
of 40 normally hearing veterans, were 
randomly constituted for study. All 
120 subjects had been seen on a rou- 
tine basis in the Medical Division of 
the Veterans Administration Regional 
Office at Los Angeles for audiometric 
adjudication examination conducted 
in the Audiology and Speech Correc- 
tion Clinic. These veterans had been 
shown to have speech reception thresh- 
olds for both ears of five decibels or 
better. In addition, all subjects were 
free of a history of any neuropsy chi- 
atric disorder, or evidence of a reading 
or speech defect. One of the groups 
studied had also been utilized in a 
previous investigation of oral reading 
rate of normally hearing veterans un- 
der several modes of delay ed sidetone 
presentation (7). 


Equipment 
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Tasie 1. Group reading times in seconds. 
Test Condition N Mean Mean Standard Range 
Age Time Deviation 
Uniaural Masking 40 33.4 131.1 15.8 92.8-179.7 
Binaural Masking 10 32.8 139.4 19.7 109 .8-212.0 
No Masking 10 31.6 129.8 21.3 90.5-183.8 


saw-tooth wave-form type and was 
generated and delivered by a U. S. 
Recording Hearing Evaluator, Model 
200. Matched Permoflux receivers, 
Model PDR-8 with MX 41/AR cush- 
ions presented the masking noise to 
the subjects. The prose passage used 
to elicit the oral reading responses 
contained 500 syllables of discourse 
taken from a fifth grade reader. This 
passage had been edited in order to 
achieve uniformity with respect to 
reading difficulty and was identical to 
the passage used in the previous study 
of delayed sidetone interference with 
oral reading. 


Procedure 


Three different test conditions were 
employed in a simple randomized ex- 
perimental design. The first condition 
involved the reading of the test pas- 
sage under a uniaurally presented 
masking noise having a sensation level 
of 80 db. In this group, noise presen- 


Taste 2. Analysis of variance testing reading 


Source of Variation d.f. 
Total 119 
Between groups 2 
Within groups 117 


tation was alternated so that one half 
of the subjects received the noise in 
the right ear, while the remainder re- 
ceived the noise in the left ear. The 
second condition concerned the read- 
ing of the same passage under a bi- 
naurally presented masking noise with 
a sensation level of 80 db. The third 
condition involved the reading of the 
test passage under headphones without 
masking. All tests were conducted in 
the same two-room test suite so that 
conditions of lighting, ambient noise, 
etc., remained constant. Each subject 
read the test passage under a single 
experimental condit ion, and the 
amount of time required to read the 
passage was measured by means of a 
stop W atch. 


Results 


Table 1 summarizes data obtained 
from the three groups under each of 
In order to 
estimate the difference in the effects 


the three test conditions. 


rate differences among test groups. 
Sum of Mean F 
Squares Squares 
54,013 

2,160 1,080 2.438 
51,835 443 
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of the two modes of masking on oral 
reading rate, a conventional analysis 
of variance procedure was employed 
(4). Table 2 summarizes the compu- 
tations leading to an F score which 
provided a test of the over-all null 
hypothesis. The F score obtained from 
the above computations indicated that 
the reading times for the three test 
groups were not significantly differ- 
ent at the five per cent level of con- 
fidence. Therefore, the null hypothe- 
sis was accepted and the data were 
not subjected to further analysis. It 
was concluded that the application of 
saw-tooth masking noise not in excess 
of an 80 db sensation level does not 
significantly alter oral reading rate for 
normally hearing subjects with either 
mode of masking noise presentation. 


Summary and Conclusions 


The most common clinical method 
for detecting and measuring delayed 
sidetone interference with speech pro- 
duction currently in use involves the 
establishment of differences in oral 
reading rate. The use of auditory 
masking in conjunction with delayed 
sidetone audiometry, as well as expe- 
rience with the Lombard Test, has 
pointed to the need for more definite 
information concerning the influence 
of auditory masking upon one aspect 
of speech production, oral reading 
rate. 

The results of this investigation 
make it possible to conclude, in the 


case of normally hearing ears, that 
auditory masking at sensation levels 
not in excess of 80 db does not pro- 
duce clinically measurable alterations 
in oral reading rate. This appears to 
be true in spite of the fact that such 
a level of binaural masking tends to in- 
crease the vocal loudness level, i.e., 
the Lombard effect. However, caution 
must be exercised in applying these 
conclusions in cases of hearing impair- 
ment, for the effect of auditory mask- 
ing, as described above, remains to be 
investigated in persons showing otic 
pathologies. 


References 


1. Doerrier, L. and Srewart, K., Malin- 
gering and psychogenic deafness. JSD, 
11, 1946, 181-186. 

Gipsons, E. W. and Wrncuester, R. A., 

A delayed sidetone test for detecting 

uniaural functional deafness. Arch. 

Otol., 66, 1957, 70-78. 

3. Haney, T. D. and Sreer, M.D., Effect 
of level of distracting noise upon speak- 
ing rate, duration and intensity. JSHD, 
14, 1949, 363-368. ‘ 

4. Linpouist, E. F., Design and Analysis of 
Experiments in Psychology and Educa- 


i) 


tion. Boston: Houghton Mifflin Co., 
1953. 
5. Watson, L. A. and Toran, T., Hearing 


Tests and Hearing Instruments. Balti- 

more: Williams and Wilkins Co., 1949. 
6. Lomsarp, Contribution a la séméilo- 
gie de la surdité; un nouveau signe pour 
en dévoiler la simulation. Bull. Acad. 
de Méd., Paris, 1910, S.3, 64, 127-130. 
Wincuester, R. A. and Grssons, E. W., 
Relative effectiveness of three modes of 
delayed sidetone presentation. Arch. 
Otol., 65, 1957, 275-279. 











Clinical Notes 


Esther L. Herbert, Editor 


A Child Who Was Speechless 
in School and Social Life 


The following case report is a direct and 
brief account of the work of a public school 
speech therapist who, by working with the 
classroom teacher, the school principal and 
the parents, was able to help a child over- 
come his fear of speaking in public situa- 
tions. (Editor) 


LeRoy, who had never spoken in 
school, was referred to the speech 
therapist during the second semester 
of first grade. The boy showed good 
comprehension, did all his silent work, 
was careful with minute details and 
was very good in art; but he had never 


read aloud nor taken part in the 
rhythmic work and singing. LeRoy’s 


intelligence was average, and his score 
on the Detroit First Grade reading 
test was 92, well above average. 

His parents said that L eRoy talked 
with his family and played well alone. 
He would never play with other chil- 
dren or go to their homes. His speech 
with the family was normal. The only 
reason his mother could give for his 
behavior was that he was bashful. But 
the speech therapist felt this remark 
had been made so often that LeRoy 
had been encouraged to develop his 
anti-social tendencies rather than to 
overcome his natural shyness. 

The speech sea was called 
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because, by school rules, LeRoy could 
not advance to second grade until he 
could read aloud. The first session 
showed almost no progress, although, 
of course, the therapist did not wish to 
rush the child. He obviously could 
hear well and take directions; vocabu- 
lary and memory were no problem to 
him, as his comprehension and seat 
work showed. At the second session, 
the therapist began to gain his confi- 
dence, and when asked, 7 Roy timor- 
ously showed both his tongue and his 
teeth. 

During the third session, he uttered 
his first word in school. Knowing 
his interest in coloring, the therapist 
had brought some attractive colored 
pictures of animals and children. His 
interest in these was used as the first 
step in breaking through his with- 
drawal and silence. In order to see 
the pictures, LeRoy repeated ‘come’ 
and then other _first- grade reading 
words. 


At the next meeting, he read a book 
for the therapist. He read well, and 
was, of course, praised generously. 
Later he agreed to ‘surprise the prin- 
cipal’ by reading aloud for her, and 
also for his teacher, although he would 
stop if anyone else came into the 
room. 

He remained completely withdrawn 
from his contemporaries, although he 
would read for a few adults. At an 
outdoor picnic the following Septem- 
ber, he held his ice cream cone in his 
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hand while it melted, and he did not 
move until he was told to throw his 
soggy cone away—which he did. He 
watched the other children having 
fun, but showed no indication that he 
was enjoying himself. 

As LeRoy’s second grade year pro- 
gressed, the therapist encouraged him 
to read for, and later play w ith, two 
neighbor boys who were in his school 
room. After she suggested that he 
visit one of them to watch television, 
LeRoy did so. He had never before 
gone to another child’s house to play. 
His conversation then was in 
word sentences, but he had no speech 
defects. 

One day the therapist suggested 
that L eRoy’s two friends each bring 
another boy to be surprised at how 
well LeRoy read. He assented. His 
classroom teacher. who was very co- 
operative, was asked to send first the 
boys, then the girls, one at a time, at 
about two-minute intervals. The chil- 
dren came, one by one, and the group 
moved to a larger room, but LeRoy 
continued to read for them. They all 
moved back to the classroom, where 
everyone could have a seat. And there 
LeRoy walked to the front of the 
room, sat in the teacher’s chair and 
read to the children of his class. 


one- 


he stayed home; the 
shock must have been too much for 
him. The speech therapist went to his 
home, and he eagerly returned to 
school with her. When he arrived, 
his classmates had chosen colored 
paper to make Easter baskets. He was 
asked what color he wanted, and he 
answered ‘green.’ The followi ing day, 
LeRoy’s teacher noted that he had 
read aloud in class and that the chil- 
dren had chosen him for games, al- 
though he would not participate in 
the poems or rhythmic actions. 
Three weeks later, just before his 


The next day 


second grade year ended, his teacher 

reported that he was participating 
more and that ‘he beams,’ whereas be- 
fore he had shown no facial expres- 
sion. His withdrawal and silence were 
rapidly breaking down, and his be- 
havior appeared to be that of a normal, 
happy child. 

Rose Strair 


Pueblo, Colo. 





Therapy Techniques for 
Better Nasal Resonance 


The purpose of the therapeutical 
techniques described below is to teach 
persons to use a more pleasant nasal 
voice quality in talking. 

The techniques involve the use of 
these items of equipment: Shure 
(Maico) contact microphone, Melody 
Master Ear-trainer Model T-1 and 
Maico Chromalizer. The microphone 
is the so-called ‘heart-beat’ remote 
pick-up used with the Maico Stethe- 
tron. 

Every therapist is familiar with 
using the stethoscope with nasal olives 
as a therapeutical aid for improving 
that speech usually described as cleft- 
palate speech. The contact micro- 
phone and other equipment listed 
above are used similarly, but -with 
added advantages. With the contact 
microphone there is no problem of 
fitting nasal olives to nostrils badly de- 
formed by deviated septum and no 
problem of fitting stethoscope ear- 
pieces to sensitive outer-ear canals. 
There are the added advantages of 
having visual as well as acoustical cues 
and much faster adjustment to the 
learning situation. 


Technique (1): Contact Micro- 
phone and Ear-trainer with Speaker. 
Put the contact microphone plug into 








the mic-jack on the Ear-trainer. Be 
sure the microphone plug and mic- 
jack match before trying any of these 
techniques. Set the Ear-trainer unit on 
‘speech’ input, turn the speaker-end of 
the trainer toward the person and turn 
the ‘speaker’ out-put gain on full. 
With the contact microphone held 
lightly along one contour of the nose, 
have the master-gain adjusted so that 
a minimum of voice signal is audible 
with relatively non-nasal sounds, and 
a maximum is audible with relatively 
nasal sounds and no feed-back howl. 

For each new person it is necessary 
for the therapist to palpate the outside 
contours of the nose with the contact 
microphone to find the one contour 
affording the best pick-up. The best 
results are obtained when the weight 
of the microphone is allowed to deter- 
mine the contact pressure. Do not 
press the microphone against the nose. 

Subsequent instruction procedures 
are the same as with the use of an or- 
dinary stethoscope ear-piece and nasal 
olives. 


Technique (2): Contact Micro- 
phone with Ear-trainer Fed into a 
Chromalizer. Technique (1) dealt 


with obtaining only acoustical cues; 
technique ( 2) “offers the added advan- 
tage of visual cues. 

Again, set the ear-trainer for 
‘speech’ input. Turn the speaker-gain 
knob fully to the ‘off’ position. On 
the Melody Master unit, the ear-phone 
adjustment knob is turned fully 
counter-clockwise, and the master- 
gain is set somewhere between the in- 
dex numbers 6 and 8; exact setting de- 
pends upon the condition of the 
equipment. 

For connections, the patch-cord 
supplied with the Chromalizer is used. 
The three-way contact plug is plugged 
into the ‘phone’ jack of the Ear- 
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trainer; and the two-way plug, into 
the in-put jack of the Chromalizer. 

On the back of the Chromalizer, 
turn the master-gain fully on. Set 
#2 (blue) light on index number 7, 
and set #6 (violet) light halfway be- 
tween the index numbers 5 and 6. 
Turn the remaining four lights fully 
‘off.’ 

With these settings, connections 
and the microphone just lying lightly 
along the best contour of a person’s 
nose, try this sentence: “That’s the 
Jack (bought) (built) many, 
many months ago.’ For the first half 
of the only the blue light 
(#2) should be brightly visible; but 
for the second half, except for ‘ ago,” 
both the #2 and #6 lights should 
htly. 


house 


sentence 


glow bri 


o 


Te chnique 


sive N 


(3): Detection of Exces- 
lasal-air Emission. Let the Tech- 
nique (2) connections remain. Turn 
‘off the #2 light. Turn the #6 light 
gain-knob between the index numbers 
8 and Turn the Melody Master 
master-gain clockwise until the #6 
light glow s with any movement of the 
contact microphone, but not so fully 
that the #6 light stays on too long 
after the signal input ceases. Have the 
person recline comfortably with his 
head resting so he can w hisper with- 
out jarring “his whole head. 


Hook up another amplifier with a 
conventional microphone and VU 
meter. Mount the conventional micro- 
phone on a boom or goose-neck about 
two inches before his mouth. Set the 
gain of the VU feeding amplifier sO 
that the VU-needle moves just a little 
for a soft ‘p’ sound, but not for room 
noises. The contact microphone is 
held along a contour of the nose as 
before. 

With this set-up, the person may 
whisper various sounds, words or 
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phrases which are relatively light on 
nasal resonance; he is to make the 
VU-needle drift back and forth with- 
out having the #6 light glow. As 
several of the children say, keep the 
light ‘dead.’ 

The therapy room noise level must 
be kept fairly low for this third tech- 
nique. For the first two techniques, 
however, no special noise control is 
necessary. 


Conclusion. 1 have used these tech- 
niques for the past two and a half 
years with very gratifying results. Dr. 
Gordon E. Peterson of the University 
of Michigan has suggested the use of 
an Altec or other similar probe tube 
in lieu of the contact microphone. To 
date I have not had the opportunity of 
trying his suggestion. 


oo 


James M. Latnc 
Baltimore, Md. 














Voice Quality 


C. N. Hanley 


C. C. Manning 


Although nomenclature has_ varied 
considerably and descriptions of voice 
quality are often ambiguous, hyper- 
nasality is relatively distinct in nature. 
Its impression on the listener appears 
to be more consistent than other forms 
of voice quality disorders. A survey 
of the relevant literature reveals that 
much of the research on hypernasality 
has resulted from its relationship to 
cleft palate deformities. In addition 
to palatal clefts, such factors as paral- 
ysis of the velum, velar insufficiency 
and surgical removal of the adenoids 
are recognized commonly as being 
etiologically related to hypernasality. 

It is not uncommon to find state- 
ments in standard textbooks calling 
attention to the positive correlation 
between adenotonsillectomy and ex- 
cessive nasality. Beryl Oldrey (J) 
observed: ‘. . . it is only seldom that 
surgical aid alone is ‘sufficient to 
restore normal voice. It is not an 
exaggeration to say that every case 
followi ing such an operation would de- 
rive considerable benefit from a course 
in general speech exercises, breathing, 
resonance and articulation.’ 

Oldrey felt that the post-operative 


C. N. Hanley (Ph.D., State University 
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Speech, Speech and Hearing Clinic, Uni- 
versity of Washington. S < Manning 
(M.A., University of Washington, 1957) is 
Speech and Hearing Therapist, Yakima 
Public Schools, Yakima, Washington. 





After Adenotonsillectomy 


might take one of two 
rhinolalia clausa or rhinolalia 
aperta. It should be noted that the 
author was speaking of the child with 
hypertrophied tonsils and adenoids 
but provided no definition as to cri- 
teria necessary to warrant the use of 
the term ‘enlarged.’ It must be con- 
cluded that she was speaking of the 
reactions of a select group of children. 

Another author, D. L. Poe (2), re- 
ported observations of voice change 
which occurred in specific cases of 
adenotonsillectomy. Poe’s explanation 
of observed increases in hypernasality 
and nasal was in terms of 
attempts by the patient to decrease 
surgical 


voice quality 
forms, 


emission 
soreness. The emphasis on 
intentional reduction of movement to 
reduce pain would seem to merit 
consideration, especially if the speech 
returned to its pre- operative quality 
after surgical pain disappeared. 

In contrast to Poe’s approach, other 
authors have held that post-operative 
hypernasality resulted from a dys- 
function of the palatal muscles. In 
developing this approach, West, Ken- 
nedy and Carr (4) distinguish between 
adult post-operative adjustment and 
that made by children during the 
formative speech period. In the ‘adult, 
with the obstruction present a short 
time, surgery resulted in a brief period 
of speech habit readjustment. Removal 
of a comparable obstruction in the 
child changed rhinolalia clausa to 
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rhinolalia aperta. They concluded: ‘If 
a child develops a stoppage of the 
nasal passages at age two, and this 


stoppage is not effectively removed 
till the age of 10, his speech will 


present precisely the same problem 
after the operation as that of the 
patient who has undergone successful 
operation for cleft palate.’ 

In review ing the 
these authors 


relevant literature, 
noted that very few 
experimental studies have been per- 
formed which bear on this problem 
and that a great quantity of literature 
has been devoted to introspection and 
subjective impression. 

The purpose in the present study 
was to measure voice quality change, 
expressed in terms of hyper rnasality, 
which occurred as a result of adeno- 
tonsillectomy. More specifically, the 
problem was (1) to determine whether 
significant hypernasal voice quality 
changes occur in children as the result 
of adenotonsillectomy and (2) to in- 
vestigate the duration of any observed 
significant changes. 


Procedure 


The experimental group, 16 males 
and 16 females, ranged in age from 
four years and six months to 10 years 
and seven months of age. These sub- 
jects were obtained through the coop- 
eration of the King County (Washing- 
ton) Public Health Department and 
nine private physicians. The subjects: 
(1) were scheduled for both tonsil- 
lectomy and adenoidectomy, (2) in- 
cluded no known hearing problems, 
(3) included a number of children 
with articulatory and (4) 
cluded were obviously 
mentally retarded. As the 
children were nursery 
rhymes were chosen as the recording 


errors ex- 


those who 
some of 


non-readers, 


DISORDERS 


material since they provided a sample 
of connected speech in a standard 
presentation and also included an in- 
terest factor desirable in obtaining a 
series of recordings. 

Since it was impractical for the 
parents to bring their children to the 
speech clinic, the recordings were 
made in the subject’s home. In order 
to maintain consistant samples, a Mag- 
nacorder Voyager tape recorder with 


+ 


an American D-22 microphone was 
employed for all recordings. Two 
standard microphone positions, de- 


pendent upon the child’s voice level, 
of six or 10 inches were utilized. 
Background noise was controlled 
well as possible through furniture 
arrangement and the cooperation of 
the parents in ‘sibling silence.’ 

In order to provide a recording 
schedule 


which would detect any 
early post-operative change in the 


child’s speech and stil] provide longi- 
tudinal samples over a significant pe- 
riod of time, the following schedule 
devised. The pre-operative re- 
cording was made two days prior to 
the operation. Post-operative record- 
ings were made after two, nine, 23, 


> 


37 and 51 days. 


was 


A total of 183 speech samples were 
prepared for judgment. Although 
they were judged, the entire group 
(23) of fifth post-operative recordings 
was not included in the data analysis 
as nine subjects did not complete 
this recording session. Therefore, data 
on the pre-operative session and four 
post-operative sessions (160 samples) 
covering a period of 39 days, were 
presented for analysis. 

The recordings were prepared for 
judgment by dubbing between the 
Magnacorder and a Presto RC 10/24 
tape recorder. The entire series was 
randomized and prepared in reversed 
playback form (3) for the initial set 
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Ficure 1. Mean scores obtained for operative 


periods through normal and reversed play- 


back. 


of judgments. Each sample, composed 
of two rhymes, was introduced by a 
recording number and followed by 
a 10-second interval, which allowed 
time for the rating. 

In addition to the preparation of 
the experimental samples, a group of 
20 trial recordings was utilized in 
order to accustom the judges to the 
method of presentation and to demon- 
strate the range of voice quality vari- 
ation. No scaled standard was pre- 
sented for judging. 

After the evaluation of the reversed 
playback, the samples were renum- 
bered and played to the judges in 
normal fashion. Four judgmental ses- 
sions were required for the 10 judges 
(speech teachers) to complete their 
ratings. The speech samples, at a sen- 
sation level of about 60 db, were pre- 
sented to the judges over earphones 
in a sound-isolated room. 


It should be noted that the rating 
method employ ed a_ limited scale 
technique. The judges were required 
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to respond in terms of integral values 
rather than on a continuum. These 
values were identified by a number 
and by a qualifying statement. The 
following scale was utilized: 


1. Normal speech 

2. Slightly hypernasal 

3. Moderately hypernasal 
4. Markedly hypernasal 

5. Extremely hypernasal 


Accompanying _ this 


scale werey 
standardized instructions and the fol 


lowing definition: ‘Hypernasaligy is 
characterized by strong modifigation 
of the vocal cord tone by res@nance 
from the nasal cavities during the-pro- 
duction of sounds essentially ‘Wen- 
nasal. This quality is often classified 
as rhinolalia aperta.’ 

For each of the 32 subjects, 50 
judgments were recorded for each 
mode of presentation: that is, a scale 
value rating from each of the 10 
judges was made for the pre-operative 
and each of the four post-operative 
recordings. 

Figure 1 illustrates the judgment 
trend for both the reversed and for- 
ward methods of presentation. At- 
tention is drawn immediately to the 
obvious disparity between the two 
trend lines. For all operative periods 
the reversed presentation received 
judgments of greater hypernasality 
than the equivalent normal method. 
It can be observed, too, that the first 
post-operative recording, judged to 
be the most hypernasal of the for- 
ward-played recordings, was judged 
to be less hypernasal than the reversed 
pre-operative recording. Although it 
was not the purpose of this study to 
investigate the method of presentation, 
this interesting disparity seems to war- 
rant analysis. ‘Analy sis of variance and 
nde t tests substantiate visual 
inspection and reveal that the two 
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trend lines are, indeed, significantly 


separate. 

A clue to a possible explanation 
for this difference was gained through 
conversations with several of the 
judges. They called attention to the 
presence of noise in the reversed re- 
cordings which seemed to be absent in 
the forward- -played. The authors 
reason that the presence of reverbera- 
tion preceding the voice proved to 
be an unusual condition for the 
judges and may well have biased these 
judgments. This variable arose because 
the recordings made in rooms 
which were not acoustically treated 

prevent undesirable reflections. 


were 


the two 
reveals that 
from one an- 


Further observation of 
trend lines in Figure | 
although they differ 
other, both lines highly similar 
in appearance. The lowest scale value 
in each playback series is associated 
with the pre-operative recording, the 
point of greatest judged hy pernasality 
occurred on the first post-operative 
recording and each line demonstrates 
much the same degree of change 
throughout the remaining post-opera- 
tive recordings. 


are 


Statistical analyses, designed to de- 
termine the significance of the differ- 
ences in scale values 
possible pairs of recordings in both 
series, show that all post-operative 


recordings were judged to be signifi-* 


cantly more hypernasal than the pre- 
operative voice. Further analyses on 


both playback types were carried out - 
that no. 


’ data to show 
significant differences were found in 
the post-operative samples. It would 
appear, then, that following adeno- 
tonsillectomy, a significant change in 
voice quality took place for this 
group of children. However, within 
the scope of this study post-opera- 
tively, 37 days, the changed voice 


and yielded 


, found. 
between all 7 


quality was judged not to have altered 
in any significant degree. 


Hypothese 


In view of the findings, substanti- 
ated by both methods of presentation, 
the followi ing hypotheses are presented 
as_ possible conditions which could 
bring about the observed voice change. 
It is suggested that a normal voice 
quality was present pre-operatively. 
With the completion of adenotonsil- 
lectomy, hypernasality occurred 
which persisted for the entire post- 
operative period. In support of this 
approach, the ‘expertness’ of the 
judges is affirmed, that is, their ability 
to observe and evaluate the degree of 
hypernasality. It should be pointed 
out also that the trend lines resulting 
from each method indicate that the 
pre-operative voice quality was judged 
to be significantly less hypernasal, or 
more nearly normal, than subsequent 
post-operative recordings. The obser- 
vation should be made, however, that 
within the scope of the post-operative 
recording periods, no significant re- 
turn in the direction of normality was 
Recalling the suggestion by 
Poe (2) that hypernasality resulted 
from a learned method to reduce sur- 
gical soreness, there would seem to be 
considerable recovery by 37 days post- 
oper ratively and a more nearly normal 
voice quality would be observed. If 
the hypernasality were based upon 
an improperly learned habit pattern 
as suggested by West, Kennedy and 
Carr (4), it appears that the pattern 
of voice quality may remain ‘slightly 
hypernasal’ for some time after the 
operation. ‘Relearning’ has not yet 
occurred at the end of 37 days post- 
operatively. 

A second hypothesis is offered in 
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which the degree of change in this 
experiment is based upon denasal pre- 
operative voice eg which _be- 
comes hypernasal as a result of the 
tissue removed. When one recalls the 
position of the adenoid tissue, a denasal 
voice quality is conceivable. It should 
be remembered also that the rating 
scale used did not allow for judgment 
of any deviant voice quality other than 
hypernasality; therefore, denasal voic- 
es would, very probably, be marked 
as normal. Regardless of the pre-oper- 
ative condition, the extended post- 
operative presence of hypernasality is 
open to the same observations as those 
previously cited regarding the first 
hypothesis. In addition, the suggested, 


designation by the judges of denasal’ 


voice qualities during normal play- 
back resulted in only two pre-opera- 
tive recordings as marked 
denasal. it is realized that 
such impromptu attempts at desig- 
nating denasal quality are far from 
conclusive. 


being 
However, 


From the observed continuation of 
voice quality change throughout the 
post-operative period, two additional 
hypotheses have been formulated. 
Because the function of denasality is 
not clearly illustrated, the consequent 
question should be considered as to 


why pre-oper: ative denasality became” 


normal voice quality after adenoton- 
sillectomy. The occurrence of an ap- 
parently stable voice quality which 
continued through the post-operative 
periods invites speculation as to the 
possibility of a quality change from 
denasality to normality. This change 
could be measured only in terms of 
hypernasality, although the post-oper- 
ative voice quality may not neces- 
sarily. have been hypernasal. The 
limitations involved in this approach 
were stated in the previous hypothesis 
regarding pre-operative denasality ac- 


tually observed by the judges. The 
basic adv: antage to this hypo thesis is 
that the stable hypernasality observed 
may have been a new stable normal 
voice quality which might maintain 
itself indefinitely. 

A final approach to the observed 
change is based upon pre-operative 
normal voice quality in the children. 


With the adenotonsillectomy a voice 


change occurred as a result of the 
adenoid removal, which, in turn, re- 
sulted in modified resonator action. 


The change, 
resonator 


resulting from different 
action, may not have been 
one of increased hy pernasality but 
rather of a new ‘normal’ voice. The 
post- operative quality may then have 
been different from the pre-operative 
quality, but not necessarily deviant in 
the direction of hypernasality, al- 
though judgment could be made only 
in those terms. 


In considering the hypotheses sug- 


gested above, these authors must con- 
clude, on the basis of the judg- 


ments obtained, that the two hy poth- 
eses suggesting pre-operative denasal- 
ity seem to be less tenable than the 

As indicated earlier, only two 
pre-operative recordings were 
nated as being denasal. On the other 
hand, five first post-operative record- 
ings were judged to be denasal. 


others. 


desig- 


The possibi lity of a new voice qual- 
ity resulting from the operation should 
The removal of 

modified 
nasal resonance relationships must be 
considered light of the apparently 
stable post-operative voice. Since these 
differences were observed to continue 


O*\ erlooked. 


which 


not be 


tissue creates oral- 


over a 37-day post-operative period, 
the suggestion that the quality is de- 
pendent upon surgical soreness or 
simple readjustment of speech habits 
seems open to question. ‘The assump- 
tion of a continued different post- 
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operative quality is at present pure 
conjecture. 

The most tenable conclusion seems 
to be that judgments revealed a shift 
from normality to hypernasality. Re- 
liance upon sophistication of the 
judges is of major importance. Since 
each recording was presented as an 
isolated sample compared only to the 
judges’ own standards of hypernasal- 
ity and since emphasis was placed 
on the stipulation that the samples be 
judged in terms of hypernasality only, 
it is felt that a normal voice post- 
operatively would be evaluated in the 
same manner as would a normal pre- 
operative voice, though they might be 
different from each other. If such a 
difference were indicated, one could 
only conclude that noticeable hyper- 
nasality could result from adenoton- 
sillectomy and continue for a period 
of at least 37 days. Under these cir- 
cumstances hy pernasality would be 
characteristic of children in the nor- 
mal population who have undergone 
adenotonsillectomy. 


Summary and Conclusions 


The foregoing study was under- 
taken for the purpose of exploring 
changes in the degree of hypernasality 
which may occur in children who are 
subjected to adenotonsillectomy. The 
study dealt with two main problems 
in regard to the reactions of a group 
of normal children: (1) determining 
whether significant changes in hyper- 
nasality occur as a result of adenoton- 


sillectomy and (2) investigating the 
duration of observed changes. A 
group of 32 children was studied 


through the cooperation of private 


physicians and the King County 
(Washington) Health Department. 
The voices of these children were 
recorded pre-operatively and for a 
period of 37 days post-operatively. 
With the completion of these record- 
ings, the entire series was randomized 
and presented in two different ways 
to a group of expert judges for scal- 
ing. The results of these judgments 
were as follows: 

1. Values were obtained which 
revealed significant mean differences 
between the pre- and post-operative 
recordings in the direction of greater 
hypernasality for the post-operative 
voices. This result is consistent re- 
gardless of the method of presentation 
(rev ersed or forward play back). 

2. Analysis revealed no significant 
differences in judged hy pernasality 
among the means of the post-operative 
recordings in reversed or normal play- 
back. 

3. A significant difference in scale 
value ratings was determined between 
reversed and normal playback tech- 


niques. Reversed playback procedures 
resulted consistently in higher scale 


than the normal method. 
4. Four hypotheses are presented 
with regard to the above results. 


values 
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Stuttering: A Psychiatric 
C. S. Bluemel 


Speech can be considered quite broad- 
ly within the purview of psychiatry. 
First, there is the matter of mood. 
Mood is seldom a plateau in human 
experience; the normal man finds him- 
self at times exhilarated and at times 
depressed. He may even reach the 
crest of the wave or the trough of the 
wave. In abnormal mental states, the 
mood swings are profound, and they 

may reach the intensity of psy chosis. 


Meanwhile, the mood affects the 
speech. 
A man who suffers from mania 


lives at the crest of the emotional 
wave. His daily life is heightened and 
intensified. He has a great deal of 
high pressure drive. He has discon- 
nected the brake, as it were, and he 
has his foot firmly on the accelerator. 
His mind races. 


He is voluble, ego- 
tistical, and self-assertive. He talks 


constantly, so much so that he may 
be hoarse from the excessive use of his 
voice. His conversation is likely to 
reveal disorganization of the thinking 
processes. The thinking lacks con- 
tinuity, and the patient displays flight 
of ideas, perhaps with punning and 
rhyming. During this emotional illness 
the patient has an exalted sense of 
well-being, a so-called euphoria. 





C. S.Bluemel (M.D., University of Colo- 
rado, 1916) is in private practice in Engle- 
wood, Colorado. This article is an adapta- 
tion of an address delivered at the 1957 
ASHA convention in Cincinnati. 


Viewpoint 


The situation is quite different when 
one drops into the trough of the wave 
—something that happens with or 
without the upward swing. The pa- 
tient is now gloomy and disheartened. 
The brake is on, and the accelerator 
has been disconnected. The patient is 
tired and apathetic. The joy of life 
is gone. Nothing gives him pleasure 
any more. He is overcome with hope- 
lessness and foreboding. He does not 
want to see his friends; he wants to 
withdraw and be by himself. The pa- 
tient shows retardation of thought, 
and there is a marked impoverishment 
in his verbal thinking. He is slow to 
comprehend questions and slow to 
respond to them. He starts a sentence 
but fails to finish it. His speech be- 
comes hesitant and fragmentary. The 
voice lacks inflection; the life and 
spirit have gone out of it. Sometimes 
the patient ceases to talk; he merely 
makes an occasional abortive move- 
ment with the lips. In melancholia, 
the patient is bewildered, defeated, 
disorganized. 

These preliminary remarks have 
little to do with stuttering or stam- 
mering; none the less, they furnish a 
broad base for the consideration of 
functional speech disorders. We have 
seen that the psychoses affect the 
total personality, but we also observe 
situations in which the individual 
organs of the body develop aberra- 
tions. This is exemplified in goiter, or 
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hyperthy roidism. With this disorder 
the thyroid gland throws an excessive 
amount of secretion into the system, 
and bodily 


the reactions are over- 
stimulated. The patient is tense, rest- 
less, and excitable. The eyes are 


widened, the face is flushed, the hands 
are tremulous, the pulse is fast. This 
disturbance of goiter is often a reac- 
tion to and it was said to be 
common among Jewish people during 
the days of the Hitler persecution. 


stress, 


Within the pury iew of psychiatry it 
can be seen that the various functions 
of the body may become disorganized. 
Moreover, the distress of the disor- 
ganization induces further reaction; 
thus, functional disorders commonly 
occur in both a primary and a second- 
ary stage. 
speech, 


This observation applies to 
but it is well to consider 
related functional disturbances when 
evaluating speech disorders. Too fre- 
quently, stammering is taken out of 
context, and it appears to be some 
kind of laryngeal, labial, or respiratory 
difficulty; and meanwhile the more 
signific int Psy choneurotic factors are 
overlooked. This is like confusing 
the spots of measles with the disease 
that causes them. Such an error is less 
likely to occur if we study the gen- 
eral pattern of functional disorders 
and at the same time observe their 
various phases. 

Acid indigestion can be studied 
with relation to its primary and sec- 
ondary phases. The indigestion itself 
is a primary disturbance, and it is 
usually a reaction to stress. But when 
the causal stress is maintained, second- 
ary symptoms are likely to supervene. 
The patient may develop a peptic 
ulcer. The ulcer may erode an artery, 
and the patient bleeds internally. Thus 
we have a primary stage with too 
much acid and a secondary stage with 
too much blood. 


The function of breathing may be 
disturbed by asthma. This is a primary 
disturbance in which the bronchioles, 
the finer branches of the bronchial 
tree, are constricted by muscular 
spasm. When the spasm is present, the 
patient wheezes, and he breathes with 
conscious effort. The reaction may be 
due to external irritation, such as smog, 
or cold damp air, which the pa- 
tient inhales. It may also be due to 
emotional stress—to ‘smog’ in the pa- 
tient’s inner life. The original asthma 
is a primary symptom, but it is soon 
followed by complications in which 
there are phy sical changes in the struc- 
ture of the lungs. Thus the secondary 
stage is quite unlike the primary stage. 

The circulatory system may also 
become disorganized in response to 
stress. The patient complains that his 
heart pounds and races and flutters, 
especially in response to exertion and 
excitement. These disturbances are of 
course the primary symptoms of the 
cardiac neurosis. The secondary symp- 
toms are the resultant anxiety and 
panic and the protective reactions 
which they induce in the patient's 
behavior. But panic is itself a form of 
stress, and it accelerates the primary 
disorder. Thus we encounter func- 
tional disturbances which are self- 
accele rating. 

There are many other disorganiza- 
tions of function which add to the 
complexities of life. There are minor 
symptoms, such as dizziness, tremor, 
and migraine headache; and there are 
major functional disorders, such as 
hysterical blindness and_ hysterical 
paralysis of an arm or leg. : 

There are such self-accelerating dis- 
turbances as writer’s cramp and func- 
tional dysphagia (difficulty in swal- 
lowing). With writer’s cramp there 
is tremor of the hand and tightening 
of the muscles of the forearm, so that 








writing becomes impeded and some- 
times impossible. The writer now 
becomes embarrassed and apprehen- 
sive, and the tremor becomes worse. 
The patient is affected by stammering 
in writing. With functional dy sphagia 
there is stammering in swallowing. 
When the patient eats, the food gets 
part way down the esophagus; then 
it seems to stick. The patient now 


strains and coughs and wheezes, and 
he may get blue in the face. Saliva 


and mucus accumulate in the mouth, 
and the patient may regurgitate the 
food. He may attcmpt the swallow- 
ing a number of times, and he may 
finally force the food down with vig- 
orous gulps of water. When the pa- 
tient eats in a restaurant and finds 
himself observed, his trouble is always 
worse. He suffers from a ( 
that is self-accelerating. 


disorder 


And now we come to speech, a 
function that can become badly 
organized. Under emotional stress a 
patient may develop aphonia—an ina- 
bility to produce voice. This is usually 
an adult disorder, and it is apt to be 
transient. We encounter dys- 
phonia, marked by functional huski- 
ness of voice. This is a stress reaction, 
usually more chronic than aphonia. 
Because of the patient’s emotional ten- 
sion, the huskiness usually gets worse 
as the patient continues to talk; and 
he may reach the point where he is 
unable to proceed. 


dis- 


also 


But the disorganization of speech 
with which we are chiefly concerned 
is stuttering or stammering. This is 

a stress reaction, like the other psycho- 
neuroses, and it may appear suddenly 
as a result of shock, or it may come 
on gradually as a result of continuing 
stress. Stammering usually has its onset 
early in life, before the function of 
speech is organized into a secure and 
dependable pattern. 
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The primary stammering is a simple 
disorganization of fluency, and the 
disorder can be described as a mild 
inhibition or speech block. As a rule, 
this disorganization of speech is a 
transient experience. It can be ob- 
served in any normal child who is 
startled or surprised. It can be ob- 
served with considerable frequency 
during the excitement of Christmas 
week. In the early formative vears of 
a child’s life there is a natural inter- 
play between the organization of 
speech and the recurring disorganiza- 
tion. This is similar to the natural in- 
terplay between organization and the 
disorganization of bladder control. 
Confining our attention to speech, we 
see that the organizing process usually 
prevails and normal speech is estab- 
lished. But occasionally disorganiza- 
tion persists and the speaker becomes 
a stammerer. 

At the outset the speaker is con- 
fronted with the smapre disturbance 
of primary stammering But sooner 
wr later the secondary ‘symptoms su- 
pervene. This can be quite soon. A 
small girl, less than three years of age, 
blocked a few times on the word yes. 
Within a day or two she had given 
up the word yes and had substituted 
the word sure. Here we discern two 
secondary stammering— 
speech aversion and the use of syno- 
nyms. Usually the secondary symp- 
not appear so but 
eventually the stammerer runs into all 
kinds of speech complications. He tries 
to force his way through the speech 
block, and he engages in struggle and 
contortion. He may hold the breath, 
or exhaust the breath, and the pattern 
of respiration is thoroughly disturbed. 
Conditioning ensues, and the stam- 
merer is fearful of certain words and 
of certain people and situations. The 
telephone is usually difficult for him, 


phases of 


toms do soon, 
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especially when he puts in the call 
and assumes the initiative in conversa- 
tion. All these disturbing experiences 
lead to anxiety, panic and confusion. 

It is obvious that we are dealing 
with a self-accele rating disorder very 
much like a cardiac neurosis. In the 
latter instance, the palpitation induces 
fear, and fear accelerates the palpita- 
tion. In the case of speech, stammer- 
ing leads to fear and confusion; and 
these components intensify the stam- 
mering. 

Stammering is self-accelerating be- 
cause it is a psychoneurotic disturb- 
ance that can be seen and heard. In 
fact, it is the only psychoneurosis that 
can be both seen and heard. Most 
psychoneurotic symptoms are secret 
and silent. A man with nervous indi- 
gestion, for instance, can keep his 
trouble to himself. But if he is both- 
ered by stammering, he proclaims 
the disorder in his social contacts. He 
does not even have the escapes of a 
man with writer’s cramp or the man 
with functional dysphagia. The man 
with writer’s cramp can change his 
job; the man with dysphagia can eat 
by himself. But the stammerer is 
thrown right into the midst of life. 
He has to talk in all kinds of situa- 
tions; and he must face the ordeal 
and do the best he can. 


And now where do we stand? 
As we study the writings on stam- 
mering for the past hundred years, we 
find that there has been a continuous 
search for an empirical cure. The 
idea is to remove the stammering and 
recover the normal speech that is 
presumed to lie beneath. The concept 
1S something like erasing the misspell- 
ing from a blackboard and leaving 
the board purged of error. This falla- 
cious concept has not entirely gone. 
None the less, there has been a change, 
and our thinking becomes clearer. 


Yet we have not escaped our dilem- 
mas. When the colleges and univer- 
sities entered the speech field a few 
decades ago, their approaches proved 
quite searching. As a result of this 
work we have investigations of the 
stammerer’s right and left handedness, 
studies of his blood sugar and the 
chemistry of his saliva. We have re- 
ports on pneumograms which analyze 
the stammerer’s breathing, electro- 
cardiograms which show the action 
of his heart, and electroencephalo- 
grams which reveal the functioning of 
his brain. We have taken the stam- 
merer apart, but we have not done a 
good job of reassembling him. We 
do not readily view him as a func- 
tioning whole. 


We are now at an impasse. We 
have not found the empirical cure, 
and we cannot discover a unit cause 
for the speech disorder. It is doubt- 
ful that a single cause or single cure 
exists. But if we re- -assemble our pa- 
tient and view him as a whole, we 
may be able to evaluate the problem. 
B aking a broad view and leaving out 


all considerations of personality traits, 


spasm, tremor, muting, aggression, 
guilt feelings, etc., we can agree that 
the stammerer’s speech function has 
become disorganized. This may be a 
mild disorganization, as exemplified in 
the commercial slogan, ‘Winstons 
taste good like a—cigarette should.’ Or 
the disorganization may be severe, so 
that the speaker nearly chokes in say- 
ing, ‘I don’t smoke.’ And in our evalu- 
ation, it is clear that the speaker must 
think the words through if he is going 
to eliminate the hiatus in speech— 
‘Winstons taste good like a cigarette 
should.’ ‘Thinking-through’ is good 
therapy, whatever the severity of the 
block. 

Manifestly the inner speech pat- 
terns the outer speech, but often the 








inner speech is itself non-fluent. The 
fluency of the inner speech can be 
improved by a process which might 
be called ‘mental hitch-hiking.’ As one 
listens to good clear speech in a ser- 
mon, a lecture or a broadcast, he can 
accompany the words in his own 
silent thinking. In a broadcast at 
home he can venture talking aloud. 
Often the pupil can tell from the 
context how the sentence is going to 
end, and he can keep abreast of the 
speaker during much of the program. 
In any event he can hitch-hike phrases 
during pauses, and of course he selects 
a speaker who does not out-run him. 
The radio and television can be 
enlisted in the exercise. Pauses are 
made by turning down the volume- 
knob, and the hitch- hiking proceeds 
in a leisurely manner. Phonograph 
records with pauses are available for 
the hitch-hiking technique.’ 
Ear-training and mental hitch-hik- 
ing are especially helpful in establish- 
ing dependable speech patterns in 
young children. The child can learn 
the sound and the feeling of good 
"The records may be obtained from the 
American Speech and Hearing Association, 
1001 Connecticut Ave., N.W., Washington 
6, D. C. Sale royalties are assigned to the 
Speech and Hearing Foundation of ASHA. 
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speech by listening to it, accompany- 
ing it and repeating it. Meanwhile, the 
pattern is presented by the teacher, 
by tape recordings or phonograph 
records. Naturally the play-lessons 
must be on a daily rather than a w eekly 
schedule. In this auditory learning 
process, the child actually identifies 
himself with the fluency-feeling of 
normal speech. Here one might speak 
of an _ identification process or of 
‘identification therapy.’ The term is 
more elegant than the phrase ‘hitch- 
hiking,’ and it describes the natural 
process by which a child learns to 
organize his speech. 

Speech, of course, can become dis- 
organized; and when this happens, it 
does so before the organizing process 
is complete, that is, in early ‘life. The 
resultant disturbance is recognized as 
stuttering or stammering. But once 
the speech is securely organized, it is 
practically invulnerable to _ stress. 
Thus, in the concepts of psychology, 
we can safeguard the child against 
stammering by organizing his speech 
during his early formative years. 
Moreover, we can do much to re- 
organize the speech after the pattern 
has fallen apart and the potentially 
normal speaker has become a stam- 
merer. 
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Freup, E. D., Voice and breathing. A re- 
port on some new concepts. Arch. Oto- 
laryng., Chicago, 67, 1958, 1-7. 


The author reports that vibration of the 
vocal cords ‘is not a purely peripheral 
phenomenon, but is part of cerebral 
physiology (in which) rhythmic impulses 
of cerebral origin transmitted by the re- 
current laryngeal nerve determine the fre- 
quency of the vibrations of the vocal cords.’ 
He states, in addition, that adduction and 
vibration of the cords are independent; ad- 
duction is related to the respiratory func- 
tion of the larynx, while vibration of the 
cords is related to its phonatory function; 
that ‘the maintenance of the pitch, timbre, 
and quality of the voice is to a certain meas- 
ure only regulated by the ear. Of decisive 
importance are the efferent regulations fol- 
lowing interoceptive and proprioceptive 
sensations. These sensations may be pre- 
cisely localized in the supralaryngeal tube.’ 
(A. C. Goodman, Washington University) 


Huizinca, E., Larynx, voice, animals and 
man. Ann. Otol., etc., St. Louis, 66, 1957, 
679-690. 


This article, originally a paper read be- 
fore the International Voice Conference in 
Chicago in May of 1957, deals historically 
with speech development in man, the com- 
municative significance of voice and the 
history of physiologic investigations of 
voice. (C. N. Hanley, University of Wash- 
ington) 


General 
Ketty, M. R., Promoting the ‘listening’ 


habit in kindergarten and primary grades. 
Amer. Child., 43, 1958, 12-14. 





Phillip A. Yantis (Ph.D., University of 
Michigan, 1955) is Instructor and Research 
Associate, University of Michigan. 





The ability to discriminate between 
sounds and speech sounds is basic to pupil 
success in the beginning stages of language 
and reading. The author suggests an over- 
all program in auditory discrimination and 
offers examples of several kinds of activities 
designed to teach good listening. (B. B. 
Schlanger, West Virginia University) 


Kraus, R. N., The Air Force hearing con- 
servation program. USAF Sch. Aviat. Med., 
Aeromedical Reviews, Review 3-58, Sept. 
1957. 

The three phases of the program are 
hearing testing, ear protection, and indoc- 
trination. Three types of automatic audio- 
meters are being evaluated, and all incoming 
personnel are tested. Muffs and/or plugs are 
issued along with an indoctrination talk to 
noise exposed personnel. (J. C. Webster, 
USN Electronics Laboratory, San Diego) 
LenrorF, I., Speech problems in children. 
J. Pediatrics, 52, 1958, 91-95. 


Information relative to the field of speech 
correction is outlined for the pediatrician. 
The author summarizes the classification, 
proper time of referral, etiology and treat- 
ment techniques of the more prevalent 
speech disorders. (B. B. Schlanger, West 
Virginia University) 


Mase, D. J., Speech 
habilitation. Postgrad. 
621. 


habilitation and re- 
Med., 22, 1957, 614- 


After outlining the incidence of speech 
disorders and describing the profession of 
speech therapy, the author discusses dis- 
orders of articulation, voice, language func- 
tion and rhythm. The need for coopera- 
tion between the speech therapist and other 
disciplines in the total rehabilitation of the 
patient is emphasized. (P. A. FY.) 
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Mastanp, R. L., The prevention of mental 
retardation. Amer. J. Dis. Child., 95, 1958, 
3-111. 


This entire issue is devoted to a survey 
of the research on mental retardation. It 
includes information on pathological studies, 
prenatal and postnatal causes of the con- 
dition, problems of the perinatal period, re- 
generation of the central nervous system and 
summaries of various surveys in the area. 
(J. L. Shapley, University of lowa) 


Mecuam, M. J., A selected bibliography 
on cerebral palsy—communication. Cerebral 
Palsy Rev., 18, 1957, 13-17. 


In this survey of the area of cerebral 
palsy communications, articles are classified 
in six categories: (1) speech problems, (2) 
hearing problems, (3) breathing problems, 
(4) speech habilitation, (5) reading and 
writing, (6) congenital aphasia. Articles in 
foreign languages and unpublished materials 
are not included. (J. L. Shapley, University 
of lowa) 


RosentHaL, F., Sociometric position and 
language structure. J. educ. Psychol., 48, 
1957, 483-497. 


The investigator studied 40 second-grade 
children. Twenty children were of ‘low’ 
sociometric position and 20 were of ‘high’ 
sociometric position in terms of their lan- 
guage behavior as determined by an inter- 
view. The children were subsequently 
studied in relation to 10 aspects of lan- 
guage. Analysis of results showed statisti- 
cally significant differences between the 
previously determined ‘high’ and ‘low’ 
groups on language behavior. (H. J. Oyer, 
Obio State University) 


Rovusey, C. L., Stuttering severity during 
prolonged spontaneous speech. JSHR, 1, 
1958, 40-47. 

Using library cataloguing subjects as 
stimuli, 18 high school stutterers talked 
continuously and spontaneously for 10 hours 
per day during five consecutive days. Stut- 
tering severity was measured at intervals 
and visible secondary symptoms were 
counted. Results show a significant decre- 
ment, generally, in severity, although none 
of the stutterers completely stopped the 
observable behavior. Two of the group in- 
creased stuttering behavior during the pe- 
riod of observation. The need for a study 
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of diagnostic criteria to differentiate prog- 
nosis 1s discussed. (B. A. Landes, Texas 
7 echnological College) 


SHERMAN, D. and McDermorr, R., Individ- 
ual ratings of severity of moments of stut- 
tering. JSHR, 1, 1958, 61-67. 


The reliability of a single observer's. 
ratings of severity of stuttering was studi¢d 
experimentally. Results indicate that Agese 
ratings are statistically reliable, even/# 20 
moments of stuttering, although absolute re- 
sults of one observer's values are not .peces- 
sarily related to those of another ob$€rver. 
Clinical implications are discussed. (> A. 
Landes, Texas Technological College) 


Tape recorders. Consum. res. Bull., 41, 1958, 
10-14. 


Eleven tape recorders in the under-$300 
cost group are described in terms of 23 
characteristics of performance and con- 
struction. Each is evaluated and given one 
of three preference ratings. (W. L. Thur- 
man, Eastern Illinois University) 


Pathology 


Arnotp, G. E., Dysplastic dysphonia: minor 
anomalies of the vocal cords causing per- 
sistent hoarseness. Laryngoscope, 68, 1958, 
142-158. 


‘The well-known definitions of the vari- 
ous aspects of human oral communication 
are recalled. The basic function of com- 
munication is human phonation. It may be 
disturbed by many abnormal conditions, in- 
cluding congenital anomalies of the larynx. 
These malformations may affect all parts 
of the voice organs, and are particularly 
harmful to the voice if they disturb the 
symmetry and fine coordination of the 
vocal cords. One discrete cause of such 
dysplastic dysphonias is seen in the well- 
known condition of double vocal cords. 
[his disability is described in detail and 
illustrated by a typical case. (Author's 
sunmmary ) 


Batson, R. and McConnett, R., A study of 
the hearing level following severe polio- 
myelitis. Amer. J. Dis. Child., 95, 1958, 139- 
145. 

A consistent hearing loss was found in 
37 extensively paralyzed poliomyelitis pa- 
tients with a mean age of 20 years. Thresh- 
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olds were obtained for each ear in octave 
intervals from 125 through 8000 cycles by 
air conduction and from 250 through 4000 
cycles by bone conduction. Speech-hearing 
testing, using the Harvard Spondaic Words 
and PB Lists as test material, was done by 
the monitored live voice technique in a 
two-room suite. The extent of hearing loss 
correlated significantly with the loss in 
vital capacity but seemed unrelated to age, 
sex, possible drug 
disability. (J. L. 


lowa) 


therapy or duration of 
Shapley, University of 


Freminc, M., Relationship between stam- 
mering and aphasia. J. S. Afr. logoped. Soc., 
4, 1957, 3-6. 


Iheories on the etiology of stuttering 
are reviewed briefly; the writer with 30 
years of practice as a speech therapist, is 
dissatisfied with most of the explanations. 
The possibility of a relationship between 
aphasia and stuttering is considered; what- 
ever the 


igin of stuttering, the 
that the influence of 
emotional trauma on speech must always 
be taken into account.’ (Courtesy Rehab. 


Lit.) 


ultimate ori 


writer believes 


Hori, A., Impairment of hearing in con- 
with craniocerebral injury. Acta 
neurol. Scand., 33, 1958, 82-93. 


nection 
Psychiat. 


Ihe hearing defects in connection with 
craniocerebral injuries were investigated in 
a group of 135 war veterans. The audio- 
metric pattern was one of a downward 
sloping type of curve. In one third of 
the cases the hearing loss was greatest at 
4000 cps. . " 
found between the 
severity of the injury and the audiometric 
pattern. The hearing loss was most severe 


Correlations were 


in cases with paroxysmal disturbance dur- 
ing electroencephalography. In concussions 
the hearing loss was more symmetrical than 
in the group of local injuries. In the cases 
with temporal or frontal injury, the dif- 
ference between the hearing impairment of 
the two ears was significant. The hearing 
loss was greatest in the group of temporal 
injuries. 
The 


earlier investigations 


results are in accordance with 


concerning the me- 
chanism of hearing impairment in cases of 
craniocerebral injuries. The value of the 


results for the estimation of craniocerebral 


injuries is discussed. (B. S. Street, Min- 


neapolis) 


Lawrence, M. and Yanrtis, P. A., Individual 
differences in functional recovery and struc- 
tural repair following ov erstimulation of the 
guinea pig ear. Ann. Otol., etc., St. Louis, 
66, 1957, 595-621. 


Two series of guinea pigs were each 
stimulated by a different level of high in- 
tensity noise (150 db and 136 db at the 
drum membrane). Each animal was ex- 
amined by the cochlear potential method 
for sensitivity before, immediately after 
and again after a 56-day recovery period. 
Following this last sensitivity determination 
the animals were sacrificed by intra-vital 
perfusion and the temporal bones removed 
for histologic processing. 

The authors found: the average initial los- 
ses in sensitivity accompanying the higher 
stimulus level were 25 db greater; after 56 
days, 60 per cent of the animals had re- 
gained sensitivity, 10 per cent remained the 
same and 30 per cent showed further loss in 
sensitivity to normal sounds; and _ the 
amount of initial loss does not seem to in- 
fluence the rate at which the ear recovers. 
(C. N. Hanley, University of Washington) 


Pesratozza, G., Davis, H., Evprepce, D. H., 
Covett, W. P. and Rocers, J. B., Decreased 
bio-electric potentials in the ears of senile 
guinea pi Laryngoscope, 67, 1957, 1113- 


1122. 


pigs. 


‘The bio-clectric potentials produced in 
the ears of senile guinea pigs in response 
to stimulation by high frequency tone bursts 
showed elevation of the threshold for 3uv 
responses. Neural degeneration in the spiral 
ganglion, moderate changes in the hair cells 
of the organ of Corti and osteitis of the 
ossicular conducting mechanism were ob- 
served in the histologic preparations of the 
temporal bones. The bio-electric findings 
reflect the anatomical changes underlying 
both conductive and perceptive defects of 
hearing. Together the two sets of observa- 
tions confirm our present interpretations of 
the anatomical and correlates of 
these bio-electric potentials. A  presbycusis- 
like process does occur in the guinea pig 
and makes this animal suitable for more 
pathologic phy- 
siology of presbycusis.’ (Authors’ summary) 


sources 


elaborate studies of the 


Prisrerer, H., Neue Erkenntnisse tiber die 
Schwerhorigkeit des Gaumenspalten _ pa- 





SS 





tienten. (New knowledge about hardness of 
hearing in patients with cleft palate). HNO, 
Berlin, 6, 1956-1958, 307-309. 

The hearing of 54 patients with cleft 
palates was examined. Only six had normal 
hearing. Among the remaining 48 cases air- 
conduction losses were prominent, but in 
the higher frequencies bone conduction was 
also abnormal. Early palatal repair result- 
ing in a not too thick, not too short velum 
for adequate function in swallowing and 
speaking seem to prevent the development 
of severe hearing losses. It is doubtful 
whether adenoids contribute much to hear 
ing troubles. At any rate adenoidectomy 
seems to be contra-indicated. According to 
Segre, the Eustachian tube is open during 
rest (if the patient does not speak or swal- 
low) in cleft palate cases due to impaired 
activity of the muscles of the velum. In 
this way infections of the middle ear may 
easily occur. (E. Froeschels, New York 
City) 





Rocers, E. J., Hemiplegia: its incidence and 
association with aphasia and fractures in a 
chronic disease hospital. N. Y. St. J. Med.., 


57, 1957, 220-224. 


An analysis of data based on review of 
1317 charts which covered discharges and 
deaths from Bird S. Coler | and 
Home, New York, from July to Jan- 
iary 1955. This article deals only with data 
on hemiplegia, in relation to sex, age at 
time on onset, presence of aphasia, side of 





lost 
1952 


involvement, incidence of multiple strokes, 
and evidence of fracture. Analyses are 
quoted on the conditions predisposing to 
hemiplegia which would suggest the pos- 
sibility of differences between the sexes 
but the impression was not confirmed sta- 
tistically. A higher incidence of aphasia 
than anticipated was revealed, particularly 
in left hemiplegic patients. Implications of 
the findings for general care and manag: 
ment of hemiplegic patients are discussed. 


(Courtesy Rehab. Lit.) 


Rust, J. A., Deafness in children. Canad 
med. Ass. ]., 78, 1958, 51-53. 


This article reports 100 consecutive chil 
dren seen at a Hard of Hearing Clinic and 
giv es the etiology, the type and the degree 
of deafness and the treatment recommended. 
In most patients the onset of hearing loss 


occurred in the pre-school years. The ratio 
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of postnatal to prenatal causes was nine to 
one. Otitis media was the major cause of 
hearing loss, and a conductive type loss 
was the more prevalent type. Prenatal causes 
generally resulted in a non-conductive type 
loss. (J. L. Shapley, University of lowa) 


Tonnporr, J., The mechanism of hearing 
loss in early cases of endolymphatic hy- 
drops. Ann. Otol., St. Louis, 66, 1957, 


66-784 


‘Experiments were conducted on a coch- 
lear model in an effort to find an ex- 
planation for the type of hearing loss in- 
curred in the early stages of endolymphatic 
hydrops. Such models, upon increase in en- 
) A loss 
2) A shift in the location 
of maximal displacement amplitude along 
lear partition toward the base of 


the cochlea 


dolymphat 


c pressure, displayed: ( 
in sensitivity; 


the coch 





both of the phenomena were 
more pronounced for low than for high 
frequencies) ; 3) Harmonie distortion. 
[hese observations are paralleled by clini- 


cal findings which are gencrally accepted 





being characteristic of endolymphatic 
hydrops: | predominantly for 
low tones and lowering of the 
en f s : ES co ae 
threshold for aural harmonics. (Author’s 
yma 


Wenrs, R. E. and Proup, G. O., Conductive 
eafness in children. Arch. Otolaryng., Chi 


79 


[he authors report that in each of 
children with conductive hearing loss on 
whom bilateral myringotomy and _ ade- 


noidectomy were done, fluid was observed 
in the middle ear cavity and hearing im- 
proved significantly following surgery. 
Chey conclude: ‘1. The overwhelming ma- 


jority of children with conductive type 
deafness are suffering from middle ear ef- 
fusion. 2. The presence of normal tympanic 





membranes does not preclude a diagnosis 
of hydrotympanum. 3. Direct vision ade- 
noidectomy, my ringotomy, and spot suc- 
tion are justifiable and advisable procedures 
in children with conductive deafness.’ (A. 


C. Goodman, Washington University) 
5 . 


Psycho-acoustics 


Corso, J. F., 
of normal hearing. J. acoust. Soc. Amer., 
30, 1958, 14-23. 


Proposed laboratory standard 
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Recent dissatisfaction with the current 
American standard for audiometric zero 
has precipitated a series of studies designed 
to explore the adequacy of this standard. 
The present paper is a report of one such 
exploratory study. Three groups of sub- 
jects whose age ranged from 18-24 years 
were tested with pure-tone stimuli from 
two audiometers through two sets of ear- 
phones. The results indicate significant dif- 
ferences between earphones as well as be- 
tween male and female subjects. Considera- 
tion is given to the problem of redefining 
audiometric zero and tentative suggestions 
are made. (B. A. Landes, Texas Technologi- 
cal College) 


Recer, S. N. and Voors, R. J., Experimental 
determination of threshold reliabilities for 
four methods of automatic, self-testing, 
pulse-tone audiometry. USAF Sch. Aviat. 
Med. Rep. 57-63, March 1957. 


In this type of test a series of pulsed 
tones are presented to the subject and he 
responds by indicating the number of pulses 
(1, 2, or 3) he hears. The next series of 
tones are then automatically increased or 
decreased in level by 5 db (times 1, 2, 3 


“) ’ 


or 4) depending upon whether the re- 
sponse is correct or not, and on the pro- 
gram set into the machine. The four most 
promising methods of programming were 
tried out on 132 young adults (on 3 fre- 
quencies on 2 consecutive days). Results in- 
dicate that with a 5 db step attenuator 
differences between programs are not large 
enough to be significant. (J. C. Webster, 
USN Electronics Laboratory, San Diego) 


Rehabilitation 


Amiwon, H. F., A report on a class for 
high school stutterers—are we meeting their 
needs? Speech Teacher, 7, 1958, 114-117. 


Therapy goals for a group of high school 
stutterers over two consecutive years are 
discussed. Several specific procedures are 
explained. The author evaluates results of 
the programs and presents pertinent ques- 
tions about all such high school group plans. 
(W. L. Thurman, Eastern Illinois Univer- 
sity) 


Barsara, D. A., Some aspects of stuttering 
in the light of Adlerian psychology. J. 
individ. Psychol. 13, 1957, 188-193. 


‘In the stutterer speech is no longer only 
a means of communication, but has become 
a testing ground for social combat and for 
personal superiority. Instead of tackling his 
difficulty positively, his fear and discourage- 
ment and his oversensitivity lead him to the 
pseudo-comfort of an exaggerated goal, of 
personal privilege, and distance from others 
and from the tasks of life. By gaining 
insight, he may frequently overcome his 
conflict.” (Author’s summary) 


Barsara, D. A., Working with the stutter- 
ing problem. J. nerv. ment. Dis., 125, 1957, 
329-334. 


The author feels that ‘stuttering is an ex- 
ternal expression of anxiety and contains 
within its ritualistic process all the neurotic 
defenses and attempts at solution in his 
striving toward unity.’ He further feels that 
the approach to therapy must be directed 
toward the treatment of the total per- 
sonality, rather than the symptoms. Broad 
techniques and specific goals of psychologi- 
cal therapy are outlined. (P. A. Y.) 


BercMan, M., Binaural hearing. Arch. Oto- 
laryng., Chicago, 66, 1957, 572-578. 


This is an essay on some aspects of bi- 
naural hearing in the presence of hearing 
impairment. A preliminary experiment on 
one aspect is reported which indicates that 
in patients whose ears differ in sensitivity, 
localization of the source of sounds occurs, 
provided the level ‘is above the audibility 
threshold of the poorer ear. The author 
concludes that additional investigations are 
needed and he suggests several lines of at- 
tack. (A. C. Goodman, Washington Univer- 
sity) 


Carroit, V. B., Implications of measured 
visuospatial impairment in a group of left 
hemiplegic patients. Arch. phys. Med., 39, 
1958, 11-14. 


‘An analysis of errors on the Minnesota 
Test for Differential Diagnosis of Aphasia 
with left hemiplegic patients is presented 
in contrast with known test patterns of right 
hemiplegic patients with aphasia. The spe- 
cific findings reveal a significant homo- 
genous deficit in visuospatial, temporal, and 
numerical relationships as well as a simi- 
larity in behavior responses to the observed 
impairment. The therapy attempted is dis- 
cussed and the patient’s response is related 








to known concepts of learning theory. The 
implications of the residual deficits. are 
then related to the individual vocational 
needs of the patient.’ (Author’s summary) 


Gray, G. H. and Jones, H. W., Jr., Ex- 
periences with the posterior pharyngeal flap 
in repair of the cleft palate. Amer. J. Surg., 
95, 1958, 304-308. 


This is a report of the results of pharyn- 
geal flap operations on 20 cases, most of 
school age or above, who had had a vomer 
flap as a primary repair. There were two 
failures, 12 with excellent speech, and six 
with good speech whose faults seemed 
caused by bad habits rather than by physical 
inadequacy. Sixteen of the 18 successes were 
able to inflate ballons. The authors con- 
cluded that adequate velopharyngeal closure 
with definite speech improvement can be 
obtained by the pharyngeal flap alone, with- 
out the addition of the push-back opera- 
tion. (J. L. Shapley, University of lowa) 


TaRTMAN, B. T., Study of therapeutic and 
functional values of hearing aids for the 
mentally handicapped. Amer. J. ment. Defic 
62, 1958, 803-809. 


oo) 


Using six institutionalized subjects, this 
study attempted to determine the general 
functional merits of the use of hearing 
aids by auditorily-impaired mentally-handi- 
capped subjects. The results of a 24-week 
program leads the author to generalize 
that the auditorily-impaired mentally-handi- 
capped person can benefit from hearing-aid 
training and use. Among improvements 
noted were a reduction of psychological 
problems, greater participation in activities 
and gains in speech. (B. B. Schlanger, West 
Virginia University) 


HerserMan, M. A., Rehabilitation of pa- 
tients following glossectomy. Attempts to 
reestablish articulation and maintain normal 
nutrition. Arch. Otolaryng., Chicago, 67, 
1958, 182-183. 


‘Two cases of glossectomy and radical 
neck dissection have been discussed regard- 
ing therapeutic techniques employed to im- 
prove chewing, sucking, and swallowing. 
It is possible with training to establish a 
substitute form of articulation in a glos- 
sectomized patient resulting in intelligible 
speech. The success of the training appears 
to depend upon ‘a) extent of mobilization 
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and return of flexibility of muscles of facial 
expression, mastication, and muscles of the 
neck, (b) control of salivary secretion. 
(Author's summary) 


Hoerner, E. and Horwitz, B., Diagnosis, 
prognosis, and rehabilitation in patients with 
aphasia. J. Amer. med. Ass., 166, 1958, 1573- 
1576. 


The paper presents a discussion of 
‘methods and benefits of working with 
aphasic patients within the framework of 
the general rehabilitation team setup, with 
emphasis on the language area.’ Strong con- 
sideration is urged of the needs and goals 
of the ‘whole patient’ (W. L. Thurman, 
Eastern Illinois University) 


Hotcoms, A. L., Adjusting the patient to 
the hearing aid. Arch. Otolaryng., Chicago, 
66, 1957, 579-583. 


This is a discussion of the limitations of 
hearing aids and of the consequent prob- 
lems in learning to use an aid. The author 
provides specific recommendations to the 
audiologist designed to help the patient ac- 
cept and use an aid to best advantage. He 
suggests that the audiologist has an im- 
portant role in preparing the patient for and 
in advising him during the ‘breaking-in’ pe- 
riod. (A. C. Goodman, Washington Univer- 
sity) 


Kitner, T. P., The management of the pa- 
tient with cleft lip and/or palate. Amer. J. 
Surg., 95, 1958, 204-210. 


This article describes the various types of 
operations for cleft lip and palate, the sur- 
gical techniques with respect to the type 
of cleft and the expected results. (J. L. 
Shapley, University of lowa) 


McWiuuias, B. J., Articulation problems 
of a group of cleft palate adults. JSHR, 1, 
1958, 68-74. 

Analysis of articulatory disorders of 48 
cleft palate adults reveals that although the 
subjects were highly inconsistent in the 
articulation of consonants, the [s] and [z] 
were most frequently defective. An out- 
standing characteristic was the distortion of 
consonant sounds which were produced 
correctly, in most cases, some of the time. 
(B. A. Landes, Texas Technological Col- 
lege) 
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Peestes, M. E., Meeting the speech needs 
of the child with a cleft palate. Speech 
Teach., 6, 1957, 325-328. 


Typical speech problems of the child 
with a cleft palate are presented and prin- 
ciples of therapy design are discussed. (W. 
L. Thurman, Eastern Illi University) 


Riese, W., Petit traité de linterrogatoire 
suivi d’observations faite dans linterrog- 
atoire des malades privés de l’usage de la 
parole. (Small treatise on interviewing suc- 
ceeded by observations made in interviews 
of aphasic patients.) Encephale, 4, 1957, 
437-467. 

The author sees interviewing as an_his- 
torically evolving communicative process 
between a ‘good man skilled in public 
speaking’ and a patient striving to become 
one—both in the philosophical and im- 
mediately applicable senses. Features of the 
process covered are: historical background, 
elements constituting the interview, tech- 
nical rules, experimental thought, use of 
tests, moral implications, discriminative 
analysis of ‘dialogue’ as compared with ‘in- 
terview, meaning and true ‘end’ of the en- 
tire process. The final section, on inter- 
viewing aphasics, concerns and advocates 
application of the basic process to patients 
with brain lesions, the interviewer preserv- 
ing as long as possible an atmosphere of 
conversation. With aphasics one makes the 
same ‘appeal’ to man’s faculty or power of 
communication one makes with others, ‘pre- 
serving resolutely his own status ... respect- 
ing the patient’s dignity.’ Ways in which 
aphasia interviewing is productive are 
described by references to case histories, in- 
cluding polyglots. The author concludes 
that an interview conducted according to 
rules has a therapeutic, i.e. re-educational, 
effect. (J. C. Collison, Medical College of 
Virginia) 


Stone, L., Facial cues of context in lip 
reading. John Tracy Clin. res. Papers, 5, 
1957, 11 pp. 


‘This study was designed to examine the 
influence of three variables of facial con- 
text in lip reading: facial exposure, facial 
expression, and lip mobility. Sixteen fiimed 
lip reading tests were made; each film pre- 
sented one combination of the three facial 
context conditions. Two hundred fifty-six 
normally hearing lip reading subjects were 


tested. A non-parametric analysis of vari- 
ance showed that facial contextual cues in 
order of importance in successful lip read- 
ing were lip mobility, facial expression, and 
facial exposure. Each condition was shown 
to be interrelated with the two remaining 
conditions. (Author’s precis) 


Taarre, G. and Wonc, W., Studies of vari- 
ables in lip reading stimulus material. John 
Tracy Clin. res. Papers, 3, 1957, 21 pp. 


‘In a study designed to evaluate the in- 
fluence in lip reading of characteristics of 
the stimulus material, lip reading difficulty 
values were related to various characteristics 
of (filmed) stimulus material. . . . Lip 
readers were groups of normally hearing 
college students with no previous experi- 
ence in lip reading. The results . . . showed 
factors associated with success in lip read- 
ing to be a high vowel to consonant ratio. 
[he pronoun “you” was found to be more 
easily lip read, on the average, than other 
parts of speech. Factors related to dif- 
ficulty in lip reading were sentence length 
measured by the number of words per sen- 
tence or by the number of syllables per 
sentence; the number of vowels per sen- 
tence; the number of consonants per sen- 
tence; and word length, measured by the 
number of letters per word. Factors having 
no relationships to success or difficulty of 
lip reading . . . were visibility indices, sen- 
tence order, and the number of pronouns 
per sentence. . . . It was concluded that con- 
stituent variables in the lip reading stimulus 
material affected lip reading.’ (P. A. Y.) 


Trotter, W. D. and Brown, L., Speaking 
time behavior of the stutterer before and 
after speech therapy. JSHR, 1, 1958, 48-51. 


According to Wendell Johnson’s hypo- 
thesis, the amount of time which a stutterer 
spends talking each day reflects the degree 
to which he is handicapped by his dif- 
ficulty. The present study shows that 13 
of 15 stutterers showed significant increases 
in speaking time at the end of a three-month 
period of speech therapy. Possible explana- 
tions of these results are discussed. (B. A. 
Landes, Texas Technological College) 


Van Tuat, J. H., Speech therapy. Soc. Serv. 
Quart., 31, 1957-58, 122-125. 


The author presents a rationale and quasi- 
history of speech therapy in the United 








Kingdom. (D. A. LaRusso, University of 
W ashington) 


Wirkerson, W. W., Jr. and Hutt, F. M., 
Fundamental physiological factors to be 
considered in speech therapy. Ann. Otol., 
etc., St. Louis, 66, 1957, 809-816. 


These authors stress the importance of 
understanding the nature and interrelation- 
ships of individual mental physiologic ac- 
tivities. They note that damage to speech- 
producing structures may be sufficiently 
extensive to preclude training, but one must 
carefully ascertain whether compensatory 
movements can be developed. (C. N. Han- 
ley, University of Washington) 


Speech Science 


Doenrinc, D. G. and Harsorp, G. J., The 
relation between speech disturbance and 
psychophysiological changes resulting from 
delayed speech feedback. USN Sch. Aviat. 
Med., Proj. NM 13 01 99, Rep. 5, Sept. 


1957. 


Changes in response resulting from a non- 
delayed vs. delayed speech situation were 
determined. Delayed speech caused an in- 
crease in forearm tension, heart rate, and 
speech level and a decrease in skin re- 
sistance, speech rate, and speech fluency. 
Negative correlations were found between 
(1) heart rate and speech rate and (2) 
heart rate and speech level. If the subject 
maintains normal speech rate and speech 
level during delayed speech feedback, his 
compensatory effort is reflected by an in- 
crease in the activity of certain specific re- 
sponse systems. The general increase in or- 
ganismic activity (or stress reactions) that 
accompanies delayed speech feedback is not 
related to the severity of speech disturbance. 
(J. C. Webster, USN Electronics Labora- 
tory, San Diego) 


Moser, H., Drener, J. J. and Over, H. J., 
One-syllable words. Ohio State Univ. Res. 
Fndtn. TR 41 (AF Cambridge Res. Cntr. 
IN 55-56) Astia Document AD 110093, 
June 1957. 


This is a systematic listing of the mono- 
syllabic words in American English. There 
are 16 lists of words, a list for each basic 
vowel and diphthong sound, and each list 
has every possible consonant and combina- 
tion of consonant sounds before and after 
the vowel. About 9000 words are included 
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and supplemental tables give frequency 
counts of which sounds occur the most 
often. A separate table of trade names is 
also included. (J. C. Webster, USN Elec- 
tronics Laboratory, San Diego) 


Over, H. J., The relationship of mandibular 
movement to intelligibility. South. Speech 
J., 23, 1958, 135-141. 


Intelligibility was determined for re- 
corded PB words uttered by speakers who 
(1) spoke normally and (2) then spoke 
with no mandibular movement. Recordings 
were observed at various S/N ratios. Re- 
sults indicate that when S/N ratio is 
positive, normally uttered speech signals 
are more intelligible than those delivered 
with an immobile mandible. Intelligibility 
of both types of speech decreases as S/N 
ratio decreases. (B. A. Landes, Texas Tech- 
nological College) 


Rosen, G., Dynamic analog speech syn- 
thesizer. J. acoust. Soc. Amer., 30, 1958, 201- 
209. 


The description of a dynamically con- 
trollable electrical analog of the vocal 
tract is given. This analog is capable of 
synthesizing speech sound sequences. De- 
tails of the electrical arrangement and op- 
eration are given. (B. A. Landes, Texas 
Technological College) 


Testing and Measurement 


Bocca, E., Carearo, C. and Cassinari, V., 
La surdité corticale. (Cortical deafness.) 
Rev. Laryng., Bord., 78, 1957, 777-856. 


[his article is an extensive summary of 
previous work by the authors and their 
colleagues on the role of the cerebral cor- 
tex, and primarily of the temporal lobe, in 
auditory function. Auditory defects not 
noted in conventional pure-tone and speech 
audiometry are observed with speech which 
is distorted through filtering, is interrupted, 
or is accelerated, and with long verbal mes- 
sages. Right-handed patients with tumors 
of the left temporal lobe show poor dis- 
crimination for speech presented to the 
right ear; tumors of the right temporal lobe 
dc not affect discrimination. A large, se- 
lected bibliography and a long English 
summary are included. (R. Goldstein, 
Jewish Hospital of St. Louis) 


Burns, W. and Hincucurre, R., Compari- 
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son of the auditory threshold as measured 
by individual pure tone and by Békésy au- 
diometry. J. acoust. Soc. Amer., 29, 1957, 
1274-1277. 


Twenty subjects with no demonstrable 
otological pathology were tested by stand- 
ard automatic audiometry and by conven- 
tional pure-tone audiometry. Each subject 
was tested twice by each technique with 
one week between similar tests. Results thus 
obtained were analyzed to determine im- 
provement of threshold with practice and 
reliability of the methods employed. It is 
concluded that measurement of hearing 
threshold by either method gives essentially 
similar results with comparable reliability. 
Improvement of threshold was of marginal 
significance. (B. A. Landes, Texas Tech- 
nological College) 


Cuarcuesuvitt, A. K. and Toxuapze, T. L., 
Ob obiecktivnom metodie issledovania os- 
troty slukha s pomoschiu pletizmografii. 
(An objective method of investigation of 
hearing acuity with the help of plethysmog- 
raphy.) Vestnik O. R. L., Moskva, 1955, 3, 
126-138. 


On deaf-mute and malingering patients, 
the authors obtained a conditioned vascular 
reflex by combining a sound stimulus with 
cold stimuli. In most cases vascular re- 
actions were aroused by sounds at thresh- 
old intensity. Different preparations (such 
as caffeine, chloral hydrate, phenocoll, di- 
basol) changed the vascular effect. Prepara- 
tions which increase the excitatory process 
activated the vascular reaction at sound 
threshold; preparations which increase the 
inhibitory process depressed the vascular 
reactions. Conditioned vascular reactions of 
malingerers were not extinguished for a 
long period. The authors determined qual- 
itative and quantitative indices of auditory 
function and were able to make an ob- 
jective audiogram not only of monaural but 
of binaural deafness as well. (B. V. Mor- 
kovin, University of Southern California) 


Corso, J. F. and Witson, J. F., Additional 
variables on the Bekesy-type audiometer. 
Arch. Otolaryng., Chicago, 66, 1957, 719- 
728. 


The effects and interactions of testing 
time, attenuation rate, direction of fre- 
quency sweep and type of stimulus tone 
on the absolute threshold are studied. The 


specific conditions are (1) 1.5 and 5.0 db/ 
sec attenuation rate, (2) 2.7 and 11.0 min- 
utes total testing time, (3) low-high and 
high-low direction of frequency sweep and 
(4) continuous and pulsed-tone (one second 
on, one second off). 

The values of mean absolute threshold 
obtained for 10 listeners under the various 
testing conditions are reported and analyzed. 
The general observations are (1) that the 
best estimates of threshold are obtained 
when the slower attenuation rate and the 
slower testing time are combined or when 
the faster attenuation rate and the faster 
testing time are combined and (2) that 
when the validity of the estimates of thresh- 
old and test-retest reliability are considered 
together, the best results appear to be ob- 
tained with a 1.5 db/sec attenuation rate, 
and 11-minute testing time, a low-high di- 
rection of frequency sweep, and either the 
pulsed or continuous tone. (A. C. Good- 
man, Washington University) 


Davis, H., Hoopie, G. and Parrack, H. O., 
The medical principles of monitoring audio- 
metry. Arch. ind. Hlth, 17, 1958, 1-20. 


‘Monitoring audiometry is an _ essential 
feature of any effective conservation of 
hearing program. This paper explains the 
medical principles on which monitoring au- 
diometry is based and outlines a general 
plan for medical disposition of cases of 
hearing loss that is consistent with these 
principles.’ (Authors? summary) 


Expern, B. S. and Epsrerm, A., An evalua- 
tion of two clinical methods used in de- 
termining the presence of the recruitment of 
loudness phenomenon. Laryngoscope, 67, 
1957, 1208-1217. 


The authors report on the results of the 
Liischer and Zwislocki DL test and the 
Jerger DL Difference test evaluated in terms 
of the sensitivity of these methods to the 
presence of recruitment as determined by 
the Fowler test. The major conclusion 1s 
that neither of the DL tests is suitable as 
a clinical procedure. (A. C. Goodman, 
Washington University) 


Fournier, J. E., The detection of auditory 
malingering. Trans. Beltone Inst. for Hear- 
ing Res., No. 8, 1958, Le depistage de la 
simulation auditive. Expos. ann. O.R.L., 
1956, 107-126. 
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The patient who exaggerates a real hear- 
ing loss for purposes of compensation is less 
rare than the outright malingerer with nor- 
mal hearing. However, the detection of 
malingering, exaggeration, sinistrosis and 
psychogenic deafness presents a problem 
to the audiologist. Along with a discussion 
of the ‘veritable syndrome of insincerity’ 
which these patients often present, classic 
and modern methods of detection are pre- 
sented in detail and thoroughly evaluated. 
(B. A. Landes, Texas Technological Coi- 
lege) 


GermMana, G., Audiometria con _riflesso 
psicogalvanico in bambini sordomuti. (Psy- 
cho-galvanic skin reflex audiometry in deaf- 
mute children.) Riv. Audiol. Prat., Milano, 
7, 1957, 69-92. 


‘At present the main problem of deaf- 
mutism is to detect as early as possible 
hearing residues. A short review of present 
day detection methods in children is made. 
The choice of psychogalvanic skin reflex 
methods is described, together with an out- 
line of the physiological basis of the method 
itself. There follows a description of the 
technique of examination and of the ap- 
paratus used. To sum up, the author ex- 
presses the wish that psychogalvanic skin 
reflex examinations will eventually become 
accepted in routine diagnostic practice.’ 
(P. A. Y.) 


Harsert, F., Sararorr, J. and Lerner, S. S., 
Effect of masking on induced conduction 
deafness. Arch. Otolaryng., Chicago, 66, 
1957, 584-587. 


The effect of a wax-impregnated cotton 
plug in the external meatus on the amount 
of masking provided by a white noise at 
95 db re 0.0002 dynes per square centi- 
meter is measured on 20 subjects with total 
unilateral deafness. The response to bone- 
conduction stimuli delivered at the mastoid 
of the deaf ear is measured with the mask- 
ing applied to the normal ear with and 
without the ear plug. 

The authors suggest the following con- 
clusions: ‘1. Eighty decibels re normal 
threshold of white-noise masking is inade- 
quate to eliminate a conduction-deafened 
ear while testing the opposite ear by bone 
conduction. 2. There seems to be little cor- 
relation between the change in effective 
masking and the degree of conduction deaf- 
ness artificially induced with a wax plug 
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in the external auditory canal. 3. In this 
type of deafness, even a small impairment 
will require a well-marked increase in 
masking intensity if the ear is to be masked 
out. Until such time as either a more ef- 
fective application or type of masking 
sound is used, clinicians should be aware 
of the limitations of masking a conductively 
deafened ear.’ (A. C. Goodman, Washing- 
ton University) 


Irwin, O. C., A third set of consonant sub- 
stitution and omission errors in the speech 
of cerebral palsy children. Cerebral Palsy 
Rev., 18, 1957, 11. 

Tape recordings were made of 226 cer- 
ebral palsied children between the ages of 
3% and 19 years who repeated after the 
experimenter 17 words containing [s], [z], 
[$], [3], [r] and [2]. Results show sig- 
nificant differences in favor of omission 
over substitution errors, demonstrating, ac- 
cording to the author, that cerebral palsied 
children are unlike normal children in this 
respect. (J. L. Shapley, University of Iowa) 


Irwin, O. C., Word equipment of spastic 
and athetoid children. Cerebral Palsy Rev., 
18, 1957, 13-14. 


The vocalizations uttered during a sample 
of 30 breath pulsations by 128 spastics, 86 
athetoids and 52 tension athetoids were 
analyzed as to words correctly pronounced 
and words approximated. Neither that 
analysis nor one of phonetic elements and 
words yielded any statistical evidence that 
differences exist in the speech of the three 
groups. (J. L. Shapley, University of lowa) 


Katmon, M., Mitter, M. H. and Fow ter, 
E. P., Jr., Marked improvement in bone 
conduction. Ann. Otol., etc., St. Louis, 66, 
1957, 981-993. 

‘Each of the patients reported in this 
paper showed what looked like a consider- 
able perceptive deafness according to ac- 
cepted criteria for bone conduction read- 
ings. In each case, however, there was sig- 
nificant air and bone conduction improve- 
ment following a period of time in which 
either no treatment was given, or treatment 
not usually considered appropriate in other 
than middle ear deafness was administered. 
Possible implications of these findings are 
discussed.’ (Authors’ summary) 
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Kopman, F., Scuneckx, P., Srockxperr, K., 
Tuompson, W. and Sptes, C., Identification 
of hearing loss by parents, teachers and au- 
diometers. Eye, Ear, Nose, Thr. Mon., 37, 
1958, 103-105. 


A sample of 194 children from grades 
two, four and six, in a school located in a 
low socio-economic area, were selected for 
hearing screening. Parents and teachers were 
asked to determine if their child or chil- 
dren had normal hearing or a mild-to-severe 
hearing loss. The parents were successful in 
detecting about 50% of the 30 db loss group 
and 38% of those having 15-25 db loss, 
whereas the teachers detected 24% of the 30 
db group and 31% of the 15-25 db group. 
(H. J. Oyer, Obio State University) 


Leirn, W. R. and Steer, M. D., Compari- 
son of judged speech characteristics of athe- 
toids and spastics. Cerebral Palsy Rev., 19, 
1958, 15-20. 

Three judges rated tape recordings of the 
speech of 60 athetoids and 40 spastics with 
respect to rate, pitch, loudness, articulation, 
intelligibility and degree of speech involve- 
ment. The two groups were not judged as 
significantly different with respect to de- 


viation from normal for the aspects of 
speech considered. Differences existed be- 
tween the two groups with regard to 


speech, pitch level, loudness level, articula- 
tion and intelligibility. Thirty-one per cent 
of the spastics as compared to 10% of the 
athetoids had no outstanding deviation of 
pitch characteristics. More athetoids than 
spastics were judged to have ‘uncontrolled 
variability’ and ‘monotonous’ pitch charac- 
teristics. (J. L. Shapley, University 
lowa) 


of 


Lerea, L., Assessing language development. 
JSHR, 1, 1958, 75-85. 


Picture language inventories, which were 
administered to groups of normal, brain- 
injured, and aphasoid children, proved suf- 
ficiently sensitive to suggest their eventually 
becoming supplementary diagnostic tools in 
language retardation. (B. A. Landes, Texas 
Technological College) 


Lunpsorc, T., Preoperative estimation of 
sound conducting apparatus (‘transmission 
testing’) in chronic otitis. Acta Otolaryng., 
48, 1957, 286-301. 


To implement increasing concern for res- 
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torative hearing techniques, the author at- 
tempts to focus attention upon effective 
preoperative examination. In this vein, he 
relates his experience with 100 cases of 
chronic otitis. He concludes that ‘with in- 
creased experience and better possibilities 
of estimating the conditions impairing the 
hearing, the cases which in our present 
state of knoweldge are still denominated as 
“uncertain” could be treated with a greater 
chance of restoration. (D. A. LaRusso, 
University of Washington) 


Mecuam, M. J., A scale for screening level 
of verbal communication behavior in cer- 
ebral palsy. Cerebral Palsy Rev., 18, 1957, 
22-23. 

The test items, which either test the 
child directly or else question the parent or 
teacher, were selected from among a num- 
ber of standard language items from vari- 
ous sources. According to the author, the 
scale, which is to appraise the level of lan- 
guage readiness in listening, speech, read- 
ing, W riting and general verbal communica- 
tion, can in its present form be used as a 
screening device. (J. L. Shapley, University 
of lowa) 


Mutter, M., The current status of clinical 
hearing aid evaluation. Audecibel, 7, 1958, 
6, 8, 17-18. 


Ihe purposes and techniques of clinical 
hearing-aid evaluations are outlined and dis- 
cussed. The author recommends that cau- 
tion should be used in the interpretation of 
discrimination scores obtained during hear- 
ing aid evaluations on persons with neural 
deafness who have not had experience with 
aids. He further emphasizes that test re- 
sults may be improved following the use of 
an aid and a short period of auditory train- 
ing. (P. A. Y.) 


O’Conneit, M. H., Auditory acuity meas- 
ured by automatic and manual audiometry. 
USAF Sch. Aviat. Med. Rep. 58-13, Nov. 


1957. 


Auditory thresholds were established for 
24 subjects on the Rudmose model ARJ-3 
audiometer, on the Schl. Aviat. Med. model 
56-2 automatic audiometer, and on _ the 
standard Maico H-1. The test results (1) 
of the ARJ-3 and the H-1 were significantly 
different at 2000 cps, right ear and 4000 
cps, both ears, and (2) of the 56-2 and 














the H-1 were significantly different at 500 
cps, both ears. In general, neither automatic 
audiometer provided test-retest reliability 
results that were as good as the H-1. (J. C. 
Webster, USN Electronics Laboratory, San 
Diego) 


Parva, T., Post-stimulatory fatigue in diag- 
nosis. Arch. Otolaryng., Chicago, 67, 1958, 
228-238. 


Pre-stimulation threshold is traced for one 
minute with a self-recording audiometer. 
After stimulation for three minutes with a 
tone at 30 db sensation level, post-stimu- 
latory recovery is recorded during a two- 
minute period. The upper limits of fatigue 
for normal listeners at minutes after 
cessation of the fatiguing tone are re- 
ported at 4-5 db at 500 cps, 7-8 db at 1000 
cps, and 10 db between 2000 and 4000 cps. 
Listeners with conductive hearing loss and 
those with perceptive hearing loss without 
loudness recruitment show normal recovery. 
Many of the cases with loudness recruit- 
ment show normal recovery, while others in 
this group show abnormally poor recovery. 
‘It seems that the main value of post-stimu- 
latory tests does not lie in diagnosis, but in 
picking out the cases which are abnormally 
sensitive to continued stimulation.” (A. C. 
Goodman, Washington University) 


"wo 


Parker, J., The validity of some current 
tests for organicity. J. consult. Psychol., 21, 
1957, 425-428. 

The Shipley-Hartford Retreat Scale, the 
Weigl-Goldstein-Scheerer Color-Form Sort- 
ing Test, the Wechsler-Bellevue Block De- 
signs and the Wechsler Memory Scale were 
administered to 60 hospitalized patients, 30 
having brain injuries of recent origin and 
30 revealing no evidence of neurological 
involvement. The purpose of the study was 
to investigate the diagnostic acuity of these 
tests. Only the Wechsler-Bellevue Block 
Design test significantly differentiated the 
two groups. (B. S. Street, Minneapolis) 


Rupenstein, M. and Krein, L., The Weber 
test. Acta Otolaryng., 48, 1957, 266-275. 


Because of the lack of standardization in 
evaluating bone conduction, many profes- 
sionals are reviewing older tests in the 
hope of discovering a solution to their prob- 
lem. Rubenstein and Klein set out to test 
the clinical reliability of Weber’s formula 
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on 100 ‘qualified’ patients at frequencies of 
500, 1000, 2000 and 4000. The authors con- 
clude that, despite some standard objections, 
the formula suggested by them (based on 
the Weber test) would be of aid to the con- 
scientious otologist. (D. A. LaRusso, Uni- 
versity of Washington) 


Sart, L., Audiometria directa pre y perop- 
eratoria. (Direct audiometry pre-and perop- 
eratively.) Rev. esp. Oto-neuro-oftal., 16, 
1957, 119-129. 


A vibrator operating at audio-frequencies 
is applied directly to various portions of 
the ossicular chain during surgery for the 
alleviation of a conductive hearing loss. The 
patient’s response to sound allows the sur- 
geon to evaluate the role of each of the 
structures in the conduction process and 
helps him to decide on the most appropriate 
surgical approach. (R. Goldstein, Jewish 
Hospital of St. Louis) 


SancHez-Lonco, L. P. and Forster, F. M., 
Clinical significance of impairment of sound 
localization. Neurology, 8, 1958, 119-125. 


Fifty normal subjects and 50 cases of 
different etiologies were required to localize 
sound while facing an eye perimeter blind- 
folded. Out of 21 cases in which the tem- 
poral lobes were involved, 19 showed im- 
pairment in the localization of sound, pre- 
dominantly in the contralateral _ field. 
Among the non-temporal lesions there were 
four instances of abnormal sound-localiza- 
tion. Observations are made as to the ap- 
parent function of the temporal lobe in the 
localization of sound. This function is 
compared with the localization of touch 
and with the visual orientations of objects 
in space. The possibilities and limitations 
of the sound-localization test are discussed. 
(B. S. Street, Minneapolis) 


Scuiancer, B. B., Mentally retarded and/or 
aphasic. Train. Sch. Bull. 54, 1958, 62-65. 
A differential diagnosis between con- 
genital aphasia, emotional disturbance and 
mental retardation is difficult because of 
symptom overlap. As such a majority of 
children with brain-damage and severe lan- 
guage delay do not fit neatly into a format 
that implies a secure knowledge of their 
etiology, therapy and prognosis. Rather than 
ruling out one or more conditions, an esti- 
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mate of each condition’s relative importance 
might be more realistic. (Author’s summary) 


Strauss, R. B., Premedication in clinical au- 
diometry. Arch. Otolaryng., Chicago, 67, 
1958, 354-363. 

The need for controlling or reducing 
limb and body activity without inducing 
sleep and without effect on hearing or on 
conditioned galvanic skin response is dis- 
cussed. Mephenesin carbamate (Tolseram) 
is suggested as an appropriate drug and its 
effect on thresholds for pure tones of nor- 
mal adults is investigated. Thresholds were 
estimated for 24 normal-hearing subjects 
with conventional and with PGSR au- 
diometry following oral administration of 
mephenisin carbamate or a placebo. It is 
concluded that the drug has no significant 
effect on thresholds for pure tones meas- 
ured with either conventional or pure-tone 
audiometry and that there are no significant 
differences between thresholds of the same 
persons measured by the two methods. (A. 
C. Goodman, Washington University) 


SummMenrrie.p, A., Groric, A. and WHeeter, 
D. E., Is there a suitable industrial test of 
susceptibility to noise-induced hearing loss? 
Noise Control, 4, 1958, 40-46. 

Tests to distinguish persons highly sus- 
ceptible to noise-induced hearing loss have 
been proposed by various researchers. The 
theories upon which these tests are based, 
along with methods of administration, are 
critically analyzed with the conclusion that 
‘It is our considered opinion that none of 
the proposed tests are suitable even for field 
trial.’ (B. A. Landes, Texas Technological 
College) 


Tornurst, G. C., Delayed response: effects 
upon speech reception and speaker intel- 
ligibiliry. USN Sch. Aviat. Med., Proj. NM 
18 02 99, Rep. 74, Aug. 1957. 

The intelligibility of PB and multiple- 
choice (MC) words was determined. Re- 
sponses were made at 0, 1, 2, 3, 4, and 5 
seconds after the MC words were heard, and 
0 to 5 seconds after the PB word was heard. 
There were two types of responses, write 
down and repeat the word verbally. In 
both response types the MC word score 
improved with delay time. For PB’s the 
score increased for write down hut de- 
creased for repeat with the longer delay. 
PB scores were generally higher than MC 
scores at least for 0 seconds delay. (J. C. 


Webster, USN Electronics Laboratory, San 
Diego) 


Wane, G. H., The galvanic skin reflex. A 
review of old and recent works from a 
physiologic point of view. Part I. Amer. 
J. phys. Med., 36, 1957, 295-320. 


The author, an experimental investigator 
of the GSR for many years, draws to- 
gether a great amount of information from 
his stated point of view. In Part One he 
describes the reflex, presents a short history 
of its discovery and investigation, and dis- 
cusses briefly its physical basis. He then 
discusses the anatomic basis in some detail 
and follows this with the main body of his 
review concerning physiologic studies 
through 1956. According to the table of 
contents, Part Two will include observa- 
tions and discussions of the GSR at various 
sub-cortical levels as well as at the cortical 
level. This will be followed by a section 
on psychologic studies, a summary and an 
appendix on techniques of recording the 
GSR. (J. L. Shapley, State University of 


lowa) 


Yantis, P. A. and Macretskxt, J. E., Aural- 
harmonic and bone-conduction thresholds 
in the evaluation of cochlear reserve in 
clinical otosclerosis. Laryngoscope, 68, 1958, 
159-188. 


‘Pertinent literature is reviewed, citing 
evidence for the post-operative improve- 
ment of bone-conduction sensitivity in the 
ear with a hearing loss due to clinical oto- 
sclerosis. It is emphasized that in most 
cases the measurement of bone-conduction 
thresholds in the ear with otosclerotic path- 
ology may give an inaccurate picture of 
the true capability of the organ of Corti 
to respond to osseous stimulation . . . In 
order to compare the relative stability of 
the two techniques (bone-conduction and 
harmonic measurements) in the evaluation 
of cochlear reserve, air-conduction, bone- 
conduction and aural-harmonic thresholds 
were obtained before and after either stapes 
mobilization on fenestration surgery in 19 
patients with clinical otosclerosis. A total of 
20 ears was examined. the aural-har- 
monic test was found to be a more stable 
measure than the bone-conduction thresh- 
old. . .. The aural-harmonic test . . . is pro- 
posed as an adjunct to a complete diagnostic 
evaluation of the patient with clinical 
otosclerosis.’ (A. C. Goodman, Washington 
University) 














Disability of Speech Resulting 


From Malpositioned Cervical Spine 


Following Poliomyelitis 


Wallace A. Goates 


James F. Bosma 


Although disability of speech is a 
familiar residual effect of paralytic 
poliomyelitis, it has received little 
consideration in the extensive litera- 
ture of this disease. It is mentioned 
occasionally as a symptom of the bul- 
bar type of involvement with the 
pharynx as a common, but not _€X- 
clusive, site of ey pe ee eS 
12, 15, 16, 18, 22). The discolor of 
speech most frequently cited as re- 
sulting from this disease is hyper- 
nasality. Aphonia, dysarthria, dimin- 
ished range of the pitch, intensity and 
duration of tone, and decrease in the 
intensity of tone also are reported. 
The quality of this speech may be 
muffled, harsh or aspirate and at times 
sound ‘bubbly’ as a result of phonation 
through secretions accumulated in the 
pharyt nx (2, 10, 13, 19, 20, 23). 
Reports of spinal or bulbar-spinal 
form of poliomyelitis are essentially 
silent with regard to residual disabili- 
ties of speech. This might seem to im- 
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ply that only poliomyelitis of the bul- 
bar type affected speech. However, 
observations of a group of children 
and adults, recently seen over a period 
of two years in various degrets, of 
severity ‘and recovery from bulbatey, 
spinal forms of this disease, have 
shown that this form may produce 
severe disability of speech. 


Purpose 


In this study of postpoliomyelitic 
speech, patients were identified with 
severe to near complete speech dis- 
ability resulting from paralysis and 
contracture of neck muscles and cer- 
vical lordosis and scoliosis. Other 
speech disorders following poliomye- 
litis are described in another report 
(13). 

Lordosis and scoliosis commonly are 
observed in study of the spine. They 
have been identified in the lumbar and 
thoracic spinal segments accompany- 
ing muscle imbalance and disc degen- 
eration (3, 11, 14, 15, 16, 18, 20). This 
condition is recognized in poliomye- 
litis (8, 18, 21). ‘Similar involvement 
of By cervical spinal segment is iden- 
tified less frequently and then usually 
with reference to trauma or disc de- 
generation (1/4). In this present study, 
effects of cervical spinal malposition 
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Figure 1. Patient J. C., showing anterior- 
ward angulation of head with chin dis- 
placed dorsally and inferiorly. Anterior 
neck muscles are in contracture. 


resulting from poliomy elitis are ob- 
served in relation to the speech of 
postpoliomyelitic patients. 


Procedure 


Twenty-one patients participated i in 
this study as part of inv estigations of 
potiomy ctiete disabilities of the 
pharynx (6, 13, 18). The subjects 
included were male or female, ranging 
in age from four to 38 years. Degree 
of disability varied from mild to ex- 
treme. Their speech performance was 
evaluated using standard diagnostic 
techniques, supplemented by tape re- 
cordings, and in selected problems, 
oscillographic analysis of these record- 
ings. Roentgenographic study was by 
WwW estinghouse roentgen apparatus at 
200-300 MA, 45-55 KV, with the film 
at a 36-inch focal distance in a Fair- 


DISORDERS 


child camera operated manually or 
automatically at one-half second in- 
tervals. The patients were practiced 
and positioned before exposure. 
Roentgen visualization was facilitated 
by instilling Lipiodol® or barium into 
the patient’s nose and mouth, in stand- 
ard upright or supine position. Phona- 
tion for roentgen study was of the 
sound [a] given at a ‘high’ or ‘low’ 
pitch with reference to the patient’s 
own pitch range. In some instances, 
the characteristic angulation of the 
head was altered and in some there 
was traction applied to the head so as 
to study aspects of lordosis in relation 
to the phary ngeal area. 


Clinical Findings 


Three patients having marked dis- 
ability of speech are mentioned here, 





Figure 2. 
marked cervical lordosis, spinal impression 


Roentgen study, confirming 


into area of mesopharynx with anterior- 
posterior occlusion of meso and upper hy- 
popharynx outlined by Lipiodol® bolus, 
anteriorward angulation of cranium and 
elevation and anteriorward displacement of 
hyoid. 
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because the degree and character of 
their disability exhibited more clearly 
the findings concerned. It is safe to 
relate these to less severe and similar 
cases when it is recognized that the 
disability of concern also is one of de- 
gree. 
Patient J. was a boy 14 years of age 
who had acute bulbar-spinal poliomyelitis 
22 months prior to this study. There was 
no report of neurologic abnormality pre- 
vious to poliomyelitis. Speech had been 
normal. Tracheotomy was performed 
during the acute stage of this illness and 
a gastrostomy eight months later in re- 
lief of the nasal-oral catheter which had 
been maintained for feeding in the ab- 
sence of swallow. Marked weakness of 
the muscles of respiration continued for 
15 months following the acute illness, 
making respiratory aid necessary. Suction 
of fluid accumulations from the mouth 
and the trachea was required frequently. 





Figure 3. Roentgen study showing asym- 
metric approximation of anterior and pos- 
terior mesopharynx walls outlined by 


I ipiodol Ss), 


The patient required orthopedic supports 
for the trunk and legs. 


At initial examination a disseminated 





weakness of the muscles of respiration, 
mastication, swallow, and the extremities 
was found. Neck muscles were severely 
contractured. There was a thoraco-lum- 
bar lordosis and scoliosis and a cervical 
lordosis. The head was angulated an- 
teriorward with the chin tightly dis- 
placed dorsally and inferiorly (Figure 
1). Strength of head movement in any 
direction was markedly limited. The 
mandible was deviated laterally. Maxi- 
mum opening of the mouth w as 2.4 mm. 
at the central incisors. The lips could be 
closed but not pursed. The tongue was 
asymmetrically atrophied and the muscles 
asymmetrically weak. It could be ex- 
truded barely over the margin of the 
lips and movement within the oral cavity 
was limited. Velum exhibited contracture 
of tensor and levator muscles. Its mo- 
bility was markedly limited. 

Intensity of voice was reduced to the 
level of a whisper. With great effort 
and adjustment of the head, the patient 
could increase this intensity, which re- 
sulted in voice of harsh quality. This 
performance could not be sustained. It 
was intermittent for a few words. Pitch 
range was limited to four notes. Ar- 
ticulation was slurred. The patient talked 
freely but was not easily understood. 


Roentgen studies (Figures 2, 3) con- 
firmed marked cervical lordosis with an- 
teriorward angulation of the cranium on 
its cervical pedestal, cervical spinal in- 
trusion into the area of the meso- 
pharynx, a posterior-anterior occlusion 
of the mesopharynx and upper hypo- 
pharynx with asymmetric and dispropor- 
tionate median approximation of those 
two walls. The larynx and hyoid were 
drawn together and elevated toward the 
mandible. 


Patient A.P. was a woman 39 years 
of age in whom acute bulbar-spinal po- 
liomyelitis occurred 15 months prior to 
being seen in this study. There was no 
indication in her medical history of any 
neurologic impairment previous to this 
time. Speech had been normal. During 
the illness she was tracheotomized when 
laryngeal and pharyngeal function be- 
came critically impaired. After the first 
five months of disability and feeding by 
nasal catheter, a gastrostomy was per- 
formed. These two conditions were re- 
tained. When initially seen, the patient 
was receiving respiratory aid intermit- 
tently by rocking bed or tank respirator. 
Upper extremity and respiratory mus- 
culature both were weak. 
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patient volunteered almost no speech, 
preferring to write. 

Roentgen studies resembled those of 
patient J. C., confirmed a marked cer- 
vical lordosis with compensatory an- 
teriorward angulation of the cranium on 
its cervical spinal pedestal, cervical spinal 
intrusion into the posterior laryngeal 
structure, and a virtually complete an- 
terior-posterior occlusion of the meso- 
pharynx. There also was identified a 
persistent elevation of the hyoid and 
larynx with an approximation of larynx 
to hyoid and of hyoid to mandible. 


Patient D.D. was a 23-year-old male 
former college athlete who contracted 
acute bulbar-spinal poliomyelitis 11 
months prior to being seen in this study. 
There was no report of neurologic in- 
volvement, postural abnormality or seri- 
ous illness prior to the onset of polio- 
myelitis. Speech had been normal. Tra- 
cheotomy had been performed upon ad- 
mission to the hospital. It had been main- 
tained with cannula which, on occasion 
in recent weeks, could be taped shut 





Ficure 4. Roentgen study confirming cer- 
vical scoliosis. Rotated vertebral bodies are 
clearly outlined. 





Initial examination showed the head 
angulated anteriorward with the chin 
depressed into the neck and toward the 
chest. Head movement in all directions 
was very limited. Muscles of the neck 
were severely contractured. The mandible 
was retruded and nearly fixed in closed 
position with maximum opening of 1.5 
cm. at the central incisors. The lips were 
mobile with asymmetric closure and 
much reduced tonus. Anteriorward 
tongue movements were limited to ex- 
trusion over the border of the lower 
incisors, to effortful asymmetric lateral- 
ward right movement within the oral 
cavity and to limited asymmetric central 
elevation. Velar motion could not ade- 
quately be evaluated, because of the re- 
stricted oral opening, but it appeared to 
be limited. Articulation was restricted by 
limited movement of lips, tongue, and 
jaw, and it was slurred. Respiration was 
weak with vital capacity markedly re- 
duced. Voice was aspirate or harsh and 
barely audible, with pitch range limited 
to three notes. Attempts to speak were 
made with considerable effort and could 
not constantly be maintained. Speech 
could not easily be understood. Motiva- 
tion to talk was greatly reduced. The 


during the day but was required open 
during the nighttime or during exertion. 
He had been in a respirator for six 
weeks and for five of these weeks was 
unable to swallow. During and im- 
mediately following the illness there had 
been marked weakness of the right face, 
neck, right arm, shoulders, and back. 
Following the illness, physical therapy 
had been given for mobilization of the 
hyoid, and electrical stimulation of the 
anterior neck muscles. Limited but ade- 
quate function had returned to neck, 
arms, shoulders, and back. 

At examination, the patient showed 
atrophy of the muscles of the neck and 
shoulder and a right facial weakness. 
Muscles of the neck and of right side 
of the mouth were weak. Opening of 
the jaw was limited to 4.0 cm. at the 
central incisors. When opened against 
resistance it deviated leftward at the 
beginning of the motion but returned 
when the mouth was closed. The neck 
demonstrated lordosis which in turn dis- 
placed the mandible dorsally. 

The velum showed weakness on the 
right and consistently was deficient in 
elevation. It deviated leftward when at 
rest and shifted leftward upon stimu- 
lation and upon phonation. Gag reflex 
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was minimal with essentially no ef- 
fective movement of the posterior 
pharyngeal wall. Swallow was accom- 
plished with considerable effort. By di- 
rect oral examination the posterior 
pharyngeal muscle appeared paresed, and 
the transverse process of the cervical 
vertebrae apparently in scoliotic rotation 
was prominently impressed upon it. The 
tongue position was asymmetric when 
the tongue was at rest or under tension, 
but it was agile and movement was ade- 
quate for speech. No difficulty was 
shown in chewing. Because of difficulty 
experienced in swallowing solids, the pa- 
tient habitually diluted them with liquids 
before swallowing. There was nasal re- 
gurgitation of liquids when taken in 
large quantities. Cough and sneeze were 
absent. The larynx and throat could be 
cleared of secretions with forced, abrupt 
exhalation. 

The vocal folds could not be examined 
by indirect laryngoscopy because of dis- 
placement of structures of the neck. 
However, brief views were obtained 
through the tracheostoma to show ab- 
duction and a right cord weakness. 

The voice quality was denasal and 
harsh, thus masking clear identification 
of pitch. It improved on attempted 
quiet speech. It had a ‘bubbling’ quality 
from secretions pooled in the hypo- 
pharynx which could be relieved with 
effortful swallow. Vocal intensity was 
minimal. Pitch range was limited to five 
notes. Both pitch range and quality of 
voice improved when harsh quality was 
reduced by manual compression of the 
alae of the thyroid during phonation. 
Articulation was adequate despite labial 
weakness. Respiration was shallow and 
resulted in gasping when taxed with ef- 
fortful movement or continued speech. 
Patient talked willingly, with effort, and 
was understood adequately, but the ab- 
normal quality of voice was quite notice- 
able. 

Roentgen studies of the cervical spine 
confirmed a scoliosis (Figure 4) and 
severe lordosis seen with the patient in 
supine or erect position, although this 
curvature was reduced to more natural 
curvature in supine position. The lordosis 
could be relieved and normal position 





Ficure 5. Roentgen study showing correc- 
tion of cervical lordosis by using head po- 
sitioning and manual traction applied to the 
mandible. Patent pharynx is shown by flow 
of Lipiodol® into nasopharynx. 


restored by manual traction to the 
mandible. The skull was angulated an- 
teriorward on its cervical pedestal. Al- 
though distorted and compressed, the 
midpharynx was patent despite the ab- 
normal cervical curvature. AP films 
showed it to be displaced about one cm. 
toward the left in relation to the cervical 
spine and the barium bolus penetrated 
the midpharynx only at the left margin. 
In lateral film, the pharynx appeared 
displaced posteriorly around the lateral 
margins of the cervical spine. Hypo- 
pharynx opened adequately and no pool- 
ing was observed (although its effect 
was heard during phonation). Naso- 
pharynx was patent persistently in swal- 
low and phonation but its near closure 
was possible at high phonation. In supine 
position, nasal regurgitation of barium 
was observed. 


Less marked distortions than these 
mentioned were found in other pa- 
tients of this series. From the clinical 
and roentgen studies, there was shown 
with these postpoliomyelitic patients 
the following syndrome of speech im- 
pairment:* (a) marked lordosis of the 
cervical spinal column (Figures 1, 2), 
(b) anteriorward angulation of the 
cranium on its cervical spinal pedestal 
(Figures 1, 2), (c) cervical spinal 
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Ficure 6. Traction appliance of fitted mouth piece, adjustable fixing clamps, plaster head 
positioning cap mould fixed to tilt table. When table was tilted and weight of patient was 


applied to the mandible, elevation of mandible and consequent traction resulted. Lordotic 


spine thus was straightened with resulting decompression of the larynx and pharynx. 


scoliosis, and rotation of separate cer- 
vical vertebrae (Figure 4), and (d) 
severe contracture of muscles of the 
neck (Figure 1). These resulted in 
(a) a compression, lateral displace- 
ment, and a distortion of the pharynx 
at the supraglottal and laryngeal 
levels? (Figures 1, 2, 3); (b) a com- 
pression, flattening and lateralwise dis- 
placement of the larynx (Figures 2, 
3); and (c) a restrictive fixing of the 
mandible against the neck (Figure 1). 

‘A preliminary report of this syndrome 


and its implication in the speech process 
was made by one of the authors in a paper 


delivered at the annual meeting of the 
American Speech and Hearing Association, 
St. Louis, Missouri, in 1954. Other aspects 
of the condition have been reported sub- 
sequently by Merritt et al. (18). 

*Medialward displacement of the lateral 
wall and anteriorward displacement of the 
posterior wall of the pharynx have been 
mentioned in observations made by Lueck 
et al. (17). However, these seemed to be 
the result of a muscle imbalance resulting 
from paralysis of the oropharynx while those 
of our concern here were the result of 
paralysis and contracture which produced 
a direct mechanical pressure. Hadley (14) 
described dysphagia caused by deflection of 
the esophagus produced by a bony spur 
mass forming on the vertebral body. No re- 
port has been found of the condition ob- 
served here. 
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Trial Therapeutic Measures 


Trial therapeutic attempt was made 
to improve the speech of these patients 
coincident with appropriate ortho- 
pedic and medical rehabilitation. Con- 
ventional speech therapy was em- 
ployed along with previously untried 
techniques of a pulsing pneumatic ex- 
pansion of the pharynx, and muscle 
resistance exercise of mandible, velum, 
lips and tongue. These were given 
with and without correction of the 
lordosis. 


Speech was improved under both 
of these conditions except that the de- 
gree of improvement and its duration 
differed greatly with therapeutic cir- 
cumstances. Modification of speech 
was minimal without correction of the 
malposition of the cervical spine and 
its effect upon the related soft struc- 
tures. The point of diminishing re- 
turn in therapy was reached early in 
the therapeutic period and the “end 
results, while rewarding under the 
conditions, were far from satisfying 
speech needs of the patients. Therapy 
was more satisfactory during correc- 
tion of the malposition of the cervical 
spine in which temporary correction 
of the lordosis was made and pres- 
sures upon the larynx and pharynx 
thereby relieved. 

Temporary correction of the lordo- 
sis could be demonstrated and patency 
of the pharynx accomplished by ap- 
plying manual traction to the cranium 

(Figure 5). This was accomplished 
more successfully with patient J.C. by 
way of a special mouth piece fitted to 
the upper teeth and hard palate 
through which pressure was exerted to 
the maxilla and the cranium (Figure 
6). This was not a satisfactory device 
for permitting articulation of sounds, 
but it was suited adequately for func- 
tion of voice. The patient was placed 
horizontally on a tilt table fitted with 


a foot piece which would take his 
weight as the angle of the table in- 
creased. A plaster mould was fitted to 
the table and formed a positioning de- 
vice to hold the patient’s head. To this 
was fixed the mounted cast plastic 
mouth piece held in place with adjust- 
able clamps. When the patient was 
put into place on the table, the mouth 
opened and the mouth piece inserted 
in place, the clamps were adjusted to 
a condition of comfortable fit and 
then tightened. When this was done, 
the head was extended by rotation of 
the head piece and the table was tilted 
to an initial angle of 30 degrees, which 
by the end of 10 months had been in- 
creased to 60 degrees. The weight of 
the patient was distributed against the 
mouth piece with resultant elevation 
of the maxilla and the cranium. De- 
compression of the larynx and pharynx 
thus was accomplished. The pharynx 
became patent and more free move- 
ment of the larynx was achieved. In 
this circumstance the patient’s voice 
improved significantly. By the fifth 
day of intermittent periods of this po- 
sitioning there had been i improvement 
in voice such that untrained observers 
could recognize Further progress 
was not of this degree, but improve- 
ment continued to a plateau at about 
the ninth month. 

It was demonstrated repeatedly that 
results of speech therapy, with and 
without reference to the lordotic con- 
dition described, differed markedly. 
With the pharynx patent and the 
larynx free of compression, voice pro- 
duction could be achieved with rea- 
sonable identification and some con- 
trol by the patient. After three or 
four weeks of therapy, the trache- 
otomy tube could be valved or closed 
intermittently, thereby insuring an 
improved air supply for speech and 
incidentally providing strong psycho- 
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logic satisfaction to the patient’s ef- 
forts and motivations. At the fifth 
month the patient successfully could 
leave the tilt table for therapy. He 
then was fitted with a body brace 
supporting a head apparatus which 
maintained the head in partial exten- 
sion at the neck. With this device, the 
mouth and mandible were free to 
articulate speech without the confin- 
ing mouth piece used on the tilt table. 
Rapid improvement in speech fol- 
lowed. 

When these conditions were re- 
peated with other patients, improve- 
ment resulted in all cases. Patient A.P., 
who initially had a maximum three- 
note pitch range was able to produce 
a full octave range. The four-note 
range of patient J.C. became an octave 
and two notes. Their speech improved 
so that misunderstanding by untrained 
persons was rare. Both patients en- 
joyed their ability to successfully use 
the telephone in conversation and 
patient A.P. began to volunteer speech 
freely. With patient A.P. there was 
used an individually fitted body brace 
and plastic occipito-frontal positioning 
device instead of the tilt table. Patient 
D.D. was less disabled and pharyn- 
geal occlusion was not complete. ‘He 
was treated for a short time in posi- 
tioning and without bracing or trac- 
tion. 


Discussion 


The effect of cervical spinal malpo- 
sition of structure upon the larynx 
and pharynx is recognized with rela- 
tion to function of these structures in 
the production of speech. If the larynx 
is compressed or displaced between 
the cervical spine and the contrac- 
tured or resistant anterior neck or 
strap muscles, its contours are altered 
and the normal function of the vocal 
fold, and those muscles effective in its 


adjustment, is rendered useless for 
speech, is distorted, or is without ade- 
quate control. Attempts at vocaliza- 
tion may meet with failure and result 
in whisper or in aspirate tones. If 
great effort is put forth with large 
volume of air expelled through the 
larynx, a harsh, relatively low pitch, 
inconstant and mostly uncontrolled 
tone may result from forcing vibra- 
tion in the distorted larynx. This may 
not come from the vocal folds but 
from adjacent structure. Displace- 
ment of the mesopharynx may effect 
the distinctive vocal quality. It acts 
also with the lateral displacement and 
distortion of the adjacent hypo- 
pharynx to alter the otherwise normal 
size and shape and texture of this 
structure and thereby affect its reso- 
nance characteristics for speech 
sounds. Restrictive fixing of the man- 
dible results in ineffectual use of the 
jaw and oral structures in the articula- 
tion of speech sounds. If the mandible 
is free or other structures are adequate, 
these sounds may be articulated. 

Another condition which came un- 
der observation of this study and was 
confirmed with the roentgen studies 
(Figure 2), although not in the primary 
interest of this particular report, was 
the approximation and elevation or 
vertical compression of the larynx and 
hyoid structures. What effect this 
may have upon speech production is 
not yet determined. 


Conclusion 


The sequelae to poliomyelitis which 
results in cervical spinal lordosis and 
scoliosis have been observed to pro- 
duce speech disorders. These arise from 
lateral displacement, compression on 
and immobilization of the larynx; dis- 
tortion, displacement and compression 
with occlusion of the pharynx; a fix- 
ing of the mandible and reduction in 
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mobilization of articulatory mecha- 
nisms of speech. It has been demon- 
strated that when the lordosis was re- 
lieved, patency of the pharynx was 
restored, with mobilization of the 
mandible and release from compres- 
sion of the larynx. Progress in im- 
provement of speech was then accom- 
plished satisfactorily. Speech therapy 
without the freeing of these structures 
proved to be unrewarding. 

Relief from the postpoliomyelitic 
speech disability described here is de- 
pendent upon the position of the cer- 
vical spine and cranium. The etiol- 
ogy, correction, and prevention of 
spinal lordosis and scoliosis is not al- 
ways understood. Nor can assessment 
be made to the relative responsibility 
which muscle imbalance, contracture, 
physiologic and degenerative changes 
in the intervertebral disc may assume 
in the development or maintenance of 
cervical spinal malpositioning (/1/, /4, 
21). It would appear that retention, 
restoration or improvement of speech, 
such as pointed out in this study, will 
be greatly, if not entirely, at the 
mercy of the prevention or the cor- 
rection of these conditions. 

Under the conditions of the spinal 
malposition and maintained contrac- 
ture referred to here, prognosis for 
speech recovery is poor and speech 
therapy more than likely contraindi- 
cated. Under conditions of correc- 
tion of the spinal malposition, prog- 
nosis for speech improvement is great- 
ly enhanced and speech therapy is 
indicated. How prevention or correc- 
tion of the spinal lordotic and scolio- 
tic conditions described can realisti- 
cally be accomplished with the polio- 
myelitic and postpoliomyelitic patient 
is not apparent. [The measures em- 
ployed in this study attending the 
speech correction are short of being 


realistic in the life of almost any 


patient. Some prophylactic and cor- 
rective measures for the malposition- 
ing and contracture symptoms have 
elsewhere been suggested in medical 
care (18). 

It may be inferred that the numbers 
of instances of disability of speech 
residual to poliomy elitis are much 
greater than has been thought to be 
the case. While relatively few patients 
who have poliomy elitis do not survive 
today, the once optimistic view of 
recovery without sequelae, which wer 
taken only a few years ago (1, 11, 22 
is now more dim in the light of — 
ings which cite a high incidence of 
persistent residual not previously an- 
ticipated (17). This high incidence 
was reported in 59.6% of 47 patients 
studied with recurrent disability of 
the pharynx. It has been common to 
anticipate a higher incidence of re- 
covery from bulbar tv pe poliomyelitis 
than from the spinal type. There is 
reason to argue that this is not so (17). 
The implications are that speech dis- 
ability following poliomyelitis may be 
expected in a greater number of cases 
than heretofore were believed to exist. 
Its prevention and/or therapeutic re- 
lief remains a serious, unanswered 
problem. 


Summary 


In patients used in this study, effort 
was made to sustain mobile patency of 
the pharynx and to relieve pressure on 
the larynx through reduction of con- 
tracture and of cervical lordosis fol- 
lowing poliomyelitis. When the effect 
of contracture was relieved, the 
pharynx became patent; the mandible 
was mobilized and speech could be 
improved; intra-oral manipulation was 
improved; the voice improved and 
came under control of the patient. 
With the pharynx occluded and the 
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larynx under compression from the 
cervical spinal lordotic column, the 
voice retained poor identity, if it was 
produced at all. Under these condi- 
tions the speech therapeutic recovery 
was so discouraging as to make speech 
therapy essentially “futile. 

Speech disorders residual to polio- 
myelitis may reflect gradations of se- 
verity and etiology and they may not 
readily be apparent to the speech 
pathologist or the speech therapist. 
Therefore, when there is any reason 
to suspect cervical spinal malposition 
or attendant contracture of neck mus- 
culature or muscle disability in that 
region, roentgen studies of the neck 
should be included in the patient's 
diagnostic work-up. With this guid- 
ance and possible correction of struc- 
ture position and function thus identi- 
fied, the efficacy of speech therapy 
more properly may be established and 


prognosis for recovery of speech 
clarified. 
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Relationship Between Misspelling 


And Misarticulation 


R. E. Ham 


The field of speech correction has 
been divided in opinion about the 
question of when school children with 
articulation problems should be started 
in therapy. Some utilize the findings 
of Roe and Milisen’s (//) study, that 
articulation problems decrease with 
maturation up to the fourth grade, 
to suggest that articulation therapy 
should not be concentrated in the 
early grades. Others have argued this 
ignores the fact that a speech defect 
untreated would create educational 
and adjustment problems in early 
school life. Studies have tended to 
show a general relationship between 
reading and speech. The present in- 
vestigation attempted to examine fur- 
ther possible relationships between 
functional articulatory defects and 
spelling ability. ; 

Related studies in reading tend to 
show that defective apeeen may handi- 
cap reading ability (2, 8). In spelling, 
Kay (6) found that a class showed 
demonstrable i improvement in spelling 
followi ing a program devoted to teach- 
ing correct pronunciation. Pass (9) 
noted a ‘high correlation’ between ar- 
ticulation and spelling in high school 
students. Other authors (4, 2 12) in- 
dicate that the speech defect itself 
affects spelling. Most of these studies 
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were not specifically concerned with 
spelling alone and did not relate par- 
ticular misarticulated words to their 
misspelling or correct spelling. In the 
present study, an effort was made to 
test the null form of the following 
hypothesis: Children possessing < articu- 
latory errors on certain sounds mis- 
spell words containing these defective 
sounds with significantly greater fre- 
quency than they misspell “words pro- 
nounced correctly. 


Procedure 


Test construction. It was necessary 
to construct a test which would ade- 
qui ately test both articulation and spell- 
ing. All words selected were checked 
so that all were in second-grade spell- 
ers, in first-grade readers and among 
the first 5,000 words of Thorndike’s 
word list (74). The words were also 
selected on the basis of the frequency 
of misarticulated sounds: [s], [1] and 
[r] were tested in the words because 
they are commonly defective (3), late 
in development (5, 10) and high in 
frequency of misarticulation. Sounds 
were tested in the initial, medial and 
final positions. The words were fur- 
ther sub-divided on the basis of length, 
words of four letters, five letters and 
six letters being used. 

Test population. Subjects were 
drawn from speech classes in schools 
of the Kalamazoo, Michigan, area and 
checked so that all were of normal 
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intelligence and proper age-grade level 
and presented only functional defects 
of articulation on one or more of the 
three sounds tested. Forty children 
were tested and were grouped into 
25 second-grade students, six in the 
third grade, five in the fourth grade 
and four students in the fifth grade. 
Test procedure. Twelve of the 24 
test words were randomly selected for 
pictorial presentation in testing (using 
standard speech correction picture 
cards), and the other twelve words 
were presented orally, so that the 
effect of mode of administration could 
be studied. The articulation tests were 
administered individually on one visit, 
and the responses recorded phonetic- 
ally. All error-words were re-tested 
for consistency of misarticulation and 
to aid reliability of testing. The spell- 
ing tests were administered on a sec- 
ond visit, using the same presentation 
methods described for the speech tests. 
Test analysis. Raw data were or- 
ganized to provide comparisons of the 
following factors: (1) spelling errors 
on correctly articulated versus incor- 
rectly articulated words; (2) articula- 
tion errors on picture tests versus ar- 
ticulation errors on the oral test; (3) 
misspelling related to word length, 
using numbers of letters as criterion 
and (4) misspelling related to word 
length, using phoneme number as cri- 
terion. In each instance, the observed 
difference was expressed as a percent- 
age. In order to translate simple 
percentages into meaningful figures 
that could be tested for statistical ac- 
ceptance, 2 score formulae were used. 
In this technique, all raw percentages 
can be converted into 2 score equiva- 
lents and then placed in a range of 2 
scores. The formulae take the differ- 
ence between two percentages and 
treat it so that it can be placed on 


: MISSPELLING AND MISARTICULATION 295 


such a range. A p score is obtained 
through the following formula: 


X1 + Xe 
(1) P)=- - 
ly + Ne 
The resultant p was used to gain a 
standard deviation score for testing of 
significance: 


(2) poo 


- at | 
o fm, - {Mz = \ pal a »)(= + =) 


The resulting Standard Deviation 
could be used to obtain any z, by 
formula 


ee d— pe 

i teal S.D.— 
in which d is the difference between 
the two percentages being tested and 
S.D. is the Standard Deviation score 
resulting from formula (2), as: 


d— pe 
S.D. 


in which d is the difference between 
the two percentages. Any 2 score ob- 
tained was compared against, €.2., Z.95 
or 1.96. If the z score was greater than 
Z.95, the particular null hypothesis 
could not be accepted. 


Results 


Articulation versus spelling. For the 
960 test words (40 subjects, 24 words 
each), the following information was 
gathered in the analysis of articulation 
and spelling scores: (1) There was a 
total of 204 misarticulations, of which 
109 were also misspelled. (2) There 
was a total of 756 correct utterances, 
of which 334 were also misspelled. 
(3) Of the 443 misspelled words, 76% 
were correctly articulated. (4) Of the 
misarticulated words, 53% were mis- 
spelled. (5) Of the correctly articu- 
lated words, 44% were misspelled. 
The difference between items (4) and 
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(5) was tested for statistical signifi- 
cance. Significance was found at the 
.03 level, indicating that in this sample, 
significantly more misspellings oc- 
curred on misarticulated words than 
on words correctly pronounced. 


Mode of Test Presentation. Of the 
204 misarticulated words, 91 (19%) 
were presented pictorially, and 113 
(24%) were presented orally. The 
difference between them was not sig- 
nificant at the .05 level, or in this 
sample, mode of presentation had no 
apparent relation to the correctness or 
incorrectness of responses. 

Word Length. On the basis of word 
length, number of letters used as 
criterion, the following results were 
found: (1) Misspellings on five-letter 
words and misspellings on six-letter 
words were not significantly different. 
(2) Misspellings on five-letter words 
were more frequent, at a better than 
.02 level of significance, than misspell- 
ings on four-letter words. (3) Mis- 
spellings on six-letter words were 
more frequent, at a better than .02 
level of significance, than misspellings 
on four-letter words. 

Phoneme Number. On the basis of 
word length, number of phonemes 
used as criterion, the following results 
were found: (1) Misspellings on five- 
phoneme words and misspellings on 
four-phoneme words were not signifi- 
cantly different. (2) Misspellings on 
four-phoneme words and misspellings 
on three-phoneme words were not 
significantly different. (3) Misspell- 
ings on five- phoneme words were 
more frequent, at the .01 level of sig- 
nificance, than misspellings on three- 
phoneme words. 


Conclusions 


Operating within the limitations of 
sample size, few sounds tested and re- 


DISORDERS 


striction to functional articulation 
problems, it would seem possible to 
draw the following tentative conclu- 
sions: 

1. Words that are misarticulated 
tend to be misspelled more frequently 
than words that are pronounced cor- 
rectly. At a better than .05 level of 
significance, the original null hy poth- 
esis cannot be accepted. At no time 
was any spelling error related to the 
type of mispronunciation, e¢.g., the 
child who said wabbit/rabbit was 
more likely to misspell the word than 
a child who said the word correctly, 
but the misspelling would not involve 
the w/r substitution. 


2. The mode of presentation (pic- 


torial and oral) had no significant 
relationship to the frequency of ar- 
ticulation errors. As a further check, 
it would be interesting to compare 


such scores with the results of tests 


utilizing simultaneous oral-pictorial 
stimuli. This part of the investigation 


would seem to relate to Templin’s 
(13) research. 

3. Maximal word lengths, on the 
basis of letter-number or phoneme- 
number, were significantly related to 
the frequency of misspellings. 


4. It would seem, therefore, that 
the presence of articulatory problems 
in the early grades may tend to be 
accompanied “by problems in other 
areas of language skills. One can only 
speculate w hether the original articula- 
tion problems contribute to spelling 
and reading problems or whether all 
are facets of a general language skills 
deficit. If speech improvement is 
actually related to spelling improve- 
ment (6), it should be extremely 
valuable to assess whether or not im- 
provements in articulation during 
therapy are accompanied by increases 
in spelling and/or reading ability. The 
occurrence of such findings (positive ) 
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should extend the findings of this 
study and perhaps supply further 
justification for direct therapy in early 
grades as an educational measure as 
well as an aid to speech production. 
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Speech Therapy With Mentally 


Retarded Children 
Bernard B. Schlanger 


Considering mental retardation as a 
dynamic rather than a static condition, 
improvement through speech therapy 
is possible in many cases even though 
the organic defect may be irrever- 
sible.) In habilitating the retarded 
child’s speech, the ther: apist can antici- 
pate such factors as a reduced learning 
capacity, slow development and prob- 
lems of maladjustment. The malad- 
justment often seems to be more close- 
ly associated with his reactions to en- 
vironmental pressures than with his 
congenital organic predisposition. 
This is usually reflected in deviant 
speech and language, with motivation 
to speak frequently lacking. Thus, in 
planning therapy, emphasis is placed 
on the emotional aspects of his com- 
munication behavior. 

Since normal speech may be beyond 
the capacity of many retarded chil- 
dren, the goals of speech therapy are 
thereby limited. In order to realize 
the potential prognosis, therapy should 
concentrate on the reduction of nega- 
tive interpersonal interaction and at- 
tempt to make communication re- 
warding. Therapy based on sound 
analysis, drills and the manipulation of 
articulators would not be feasible. A 
speech-in-use idea with pleasant and 


Bernard B. Schlanger (Ph.D., University 
of Wisconsin, 1952) is Director of the 
Speech and Hearing Clinic, West Virginia 
University. 


Volume 23, No. 3 


——278—_ 


meaningful associations presented ‘non- 
directively’ is likely to prove more 
successful than direct practice in the 
production of speech sounds. 

The group consisting of three or 
at most four children is best suited for 
therapy with retarded children. How- 
ever, because of their multiple handi- 
caps and aberrant behavior, most 
speech defective retarded children 
have to be seen individually in initial 
sessions. Young brain- damaged chil- 
dren, for example, may demand all the 
therapist’s attention, refuse to partici- 
pate and so stimulate the group that 
no positive learning is possible. 

The advantages of group therapy 
are evident. It offers strong motiva- 
tion for improved communication 
and a spontaneous interaction which 
heightens each child’s responsiveness. 
It also offers a means through which 
anxiety centering on the communica- 
tive act can be alleviated, since it per- 
mits the frustrated retardate to air 
his hostile feelings and gives him an 
opportunity for growth in self-appre- 
ciation. 

The therapist, whether working 
with individuals or groups, must uti- 
lize a completely flexible approach. 
This applies even more to the retarded 
than to normal speech defective chil- 
dren. Because coherent responses can- 
not be anticipated, particularly with 
brain-damaged children, an adaptive 
or opportunistic therapy and an em- 
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pathic therapist are required. While 
there is freedom of choice of activities 
and expression for the subjects, the 
therapist must be consistent in his 
application of limits. Consistency is 
essential in order that the retarded 
child who is usually frustrated does 
not become more so. 

The pattern of therapy in this ap- 
proach: (1) attempts to inhibit be- 
havioral characteristics such as hyper- 
activity and distractibility and chan- 
nels the child’s energy into positive 
constructive activities; (2) develops 
the child’s appreciation of self as a 
person and offers psychological sup- 
port; (3) motivates the need for 
speech by encouraging but not de- 
manding verbalization; (4) promotes 
an appropriate attitude toward com- 
munication by developing an aware- 
ness of speech as 2 means of influenc- 
ing the actions of others, and (5) 
stimulates through various sense mod- 
alities for the development of verbal 
associations, with stress on auditory 
perception. , 

The outline is neither all-inclusive 
nor rigid, and the therapist may em- 
phasize any points that ss feels need 
stressing. When, and if, the subject 
indicates readiness for it, a more direct 
approach is instituted. 

It is important that frustration ex- 
periences centering around communi- 
cating be minimized. Efforts of the 
slow child to communicate are en* 
couraged, and the listener accepts the 
blame if he is unable to understand 
what the child is saying. While the 
climate should be the same in encour- 
aging both the normal child and the 
retarded child with delayed speech, 
certain differences are readily appar- 
ent. The habilitation of the retarded 
child takes a much longer period of 
time and a more self-controlled thera- 
pist. In addition, sociological, psycho- 


logical and perceptual differences must 
constantly be reviewed and adjust- 
ments made to compensate for these 
differences. 

Examples of activities used in pro- 
moting speech and language develop- 
ment in the young retarded child may 
include: 


1. Auditory training to develop broad 
listening ability: 
noise sources such as rhythm 
band instruments 
sounds made by self and sounds 
made by external sources such 
as cars, bell, birds, animals 


perception. 


Activity with live and recorded 
music: 

rhythm band 

movement in time to music 

(march, clap, circle) 

imit iting instruments 
3. Listening to storytelling, nursery 
rhymes, songs, pointing to pictures, 


turning pages 


Expressive behavior. 

1. Play materials to stimulate con- 
versation and permit acting out of 
feelings: 

rubber dolls (family figures), 
farm animals 


clay 
coloring crayons and finger 
paints 


doll house and furniture 
2. Naming things: 

parts of body 

clothing 

book and magazine pictures 

memory game using objects 
3. Creative drama: 

nursery rhymes 


parties 
social situations using stereotyped 
phrases 


These activities constitute only a 
small portion of the many stimulating 
and motivating methods that can be 
used to encourage verbal responses. 
Speech manuals, adapted nursery 
school activities, and the therapist's 
ingenuity and imagination suggest a 
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multitude of activities that aid in stimu- 
lating speech and language maturation. 

Therapy with the trainable mentally 
handicapped child in most instances 
should be thought of as a continuing 
diagnosis. In this way the therapist 
can determine more accurately the 
present-level of speech and language 
and its potential development. He is 
then able to concentrate on those de- 
fective areas which block the attain- 
ment of the child’s communication 
potential. 

A session with two children illus- 
trates a predominantly non-directive 
shen approach. Tom is a post- 
encephalitic child with no motor de- 
fect. He is 7.5 years old. His LQ. is 
45, and his S.Q., 70. His potential 
has been estimated as ‘educable.’ Past 
behavior has been marked by dis- 
turbed functioning. Speech and lan- 
guage were, and still are, se verely de- 
layed. Until recently he had no mean- 
ingful words and produced only occa- 
sional grunts. He determinedly evaded 
communication. 

The second boy, Bill, is a mongoloid 
child 9.5 years of age. His 1.Q. is 32, 
his S.Q., 34. He was virtually mute 
until he was 7.5 years of age, although 
an occasional word would be whis- 
pered in imitative response. Both chil- 
dren were sorely in need of speech 
and language motivation. 


A typical half-hour session with 
these two children consists of the 
following 


1. Ring toss in which the child ‘counts’ 
or uses an indiscriminate sound as 
each quoit is tossed at the peg. (The 
play utilizes large muscle movement 
integrated with the attempted ver- 
balization.) 


i) 


Children’s records are played accom- 
panied by actions named by the ther- 
apist (march, circle, clap hands, etc.). 
3. Plastic toy tea service is used in an 
imaginary social situation in which 
the setting of a table, naming objects 


and passing food (raisins make good 

motivation) are tried. 

4. Word discrimination is practiced in 
which the picture of an object named 
by the therapist is touched. 

5. Rubber doll family figures are 
handled and named. — > 
The wide variety of activities is 

needed to hold attention, for the chil- 
dren are distractible and constantly 
mov ing. They are permitted to select 
what they wish to do. As previously 
noted, the therapist practices oppor- 
tunistically. 

Examples of general activities ap- 
plicable to the motivation of language 
dev clopment and improved speech 
among higher grade (educable) chil- 
dren with a C. A. of 13 or more years 
include: 

1. Stereotyped social responses and con- 

versation 

2. Role-taking in life situations 
3. Card games adapted for speech use 
clopment 

Bryngelson-Glaspey picture cards 
Playing cards 
Old Maid 
Simon Says 
+. Sound discrimination games 


and sentence de 


The higher the intellectual and 
speech developmental level of the 
child, the more closely the therapist 
approximates activities used with nor- 
mal speech defective subjects. 

Role-taking by older children en- 
ables them to act out some of their 
problems. It includes such activities 
as telephoning, being interviewed, or 
waiting on table. 

Multiple speech defects in addition 
to multiple handicaps are the rule 
among the mentally retarded. The 
slow learner with an articulatory dis- 
order fi equently has voice or stutter- 
ing defects. The alleviation of these 
symptoms is difficult because of the 
limited insight of the retarded child 
into his psychological problems. If 
aggressive tendencies are ameliorated, 
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or self-confidence is established, the 
symptoms mirroring maladjustment 
may disappear. 

If no severe pathology is present, 
most of the retarded can produce cor- 
rect speech sounds. A complete elimi- 
nation of speech defects in spontane- 
ous speech, however, is quite difficult 
and limited to the educable retarded 
child. Even among these higher grade 


children, articulatory errors frequent- 
ly continue in spontaneous verbaliz 
tion despite many sessions of hese. y. 


T herefore, positive attitudes toward 
communication are often more impor- 
tant than the stress on ‘normal’ sound. 
Communication goals for retarded 
children are limited by psychological 
and _ physiological determinants, but 
communication can be improved i 
many of them. The therapist can come 
closer to helping the child realize his 
expressive and receptive potentials by 
stressing pos tive attitudes toward oral 
communication through a predomi- 
nantly ‘non-directive’ technique. 











The Relationship Between Self-Correction 


And Recovery From Aphasia 


Joseph M. Wepman 


In 1937, Piotrowski (4) reported the 
isolation of various indicators of brain 
pathology on Rorschach protocols. 
Subsequently, other researchers using 
the same projective test failed to con- 
firm the consistency of appearance of 
all of Piotrowski’s indicators, while 


attesting to the confirmation of others J 


(J, 3). Prominent in the confirmed 
signs was the one Piotrowski called 
‘impotence’ Baker (2) in her 
discussion of this sign said, ‘Impotence 
(the giving of a response in spite of 
the recognition of its inadequacy, to- 
gether with the inability to withdraw 
or improve it) ... is one of the best. 
signs for moderate and severe damage, ' 
probably because feelings of insecurity 
and inferiority become complicated 
with appreciable intellectual deficit.’ 
Without becoming presently involved 
with Baker’s psychological interpre- 
tation of its cause, the fact of the 
existence in most brain-injured aphasic 
patient’s language of an ‘impotence’ 
factor should be recognized. It is with 
this factor and its implications that the 
present communication is concerned. 

The ability to recognize and self- 
correct errors made in language pro- 
duction which is a commonplace in 
the behavior of the 
speaker or writer is defective to some 


Joseph M. Wepman (Ph.D., University 
of Chicago, 1948) is head of the Speech 
Clinic, University of Chicago. 


Volume 23, No. 3 


—302—— 


degree in almost every aphasic adult 
patient. The severity of the defect 
and its effect upon the patient is felt 
to be one of thg¢ best indicators of the 
extent of the language problem. The 
time it takes particular patient to 
move from one level of the ability to 


self-correct to another is felt to be an ¥ 


excellent indicator of the prognosis 
for the patient. 

Personal observations made over 
the past two decades on aphasic pa- 
tients of all types point to the factor 
of self-criticism as one of the primary 

goals recognized by patients in lan- 

guage therapy. Many such patients 
have indicated that their difficulty in 
recognizing and in correcting the 
errors they make represents to them 
the a aphasic difficulty they are having. 
They tend to look upon ‘this problem 
as being the language impairment it- 
self. Only as they see themselves im- 
proving in their capacity to be self- 
critical can they see themselves as 
functioning independently in language 
production. The possible usefulness of 
this observation in aphasia therapy w ill 
be commented upon later. 


Disturbances in the ability to self-_ 


correct can be viewed along a con- 


unimpaired “Ntinuum. At one extreme would be 


those patients who cannot recognize 
their own errors and cannot correct 
them when they are pointed out; at 
the other extreme would be those who 
can and do recognize their errors and 
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who correct them spontaneously. It 
is the movement through this con- 
tinuum that seems of such importance 
to rehabilitation. The failure to move 
from one level to another is thought 
to be a bad prognostic sign, while 


speed of movement should be a good” 


sign for recovery. 

As an illustration, consider two 
patients. One at the time of his initial 
evaluation makes many errors of sub- 
stitution, fails to recognize them and 
cannot correct them when the exam- 
iner points them out to him. After a 
period of time in therapy he seems 
able to repeat a few more words, may 
even substitute somewhat less often, 
but is still unable to recognize or cor- 
rect errors as he speaks or writes. It 
is felt that as long as this condition 
exists, the chance of independent, 
spontaneous use of meaningful com- 
munication for this patient must be 
held seriously in question. A second 
patient who comes to therapy in 
essentially the same condition, but 
who : recognize 
recovers some ability to 
corrections when these and 
other errors are called to his attention 
must be considered a much better 
risk. For, in essence, this patient is 
approaching the behavior of the un- 


begins to 
and who 
make 


his errors 


impaired speaker—he is able to reject 


errors of production—he is able to be 
self-critical to some degree. 

While it is felt that the degree of 
loss in the capacity to self-correct at 
the time of an original evaluation of 
an aphasic patient is an indication of 
the severity of the problem faced by 
the patient, it has not been found that 
the degree of difficulty correlates 
with any eventual level of recovery. 
Rather, the 
capacity 


degree of loss in this 
indicates only the distance 
the patient must go before he can be 
said to be a recovered aphasic patient. 


The speed with w hich he passes 
through the various stages of self- 
correction is felt to be a better indi- 
cator of his prognosis. Thus, a patient 
who begins his therapy at a very low 
level, but who succeeds in rather 
rapid order in going from one stage to 
another is likely to be the more suc- 
cessful patient. “While in contrast the 
patient who begins at a somewhat 
higher original lev el, but who fails to 
make much change in _ ability to be 
self-critical is likely t o plateau and 
reach a lower level of eventual spon- 
taneous language. 

To assist the aphasia therapist in 
objectifying his observations on lan- 
guage impotence as here described, 
the writer constructed the following 
eight-point scale: 

Level 1. Fails to recognize errors 
made in any modality. Cannot recog- 
nize errors when they are pointed out 
and therefore cannot correct them. 

Level 2. Fails to recognize errors 
in any modality. Can recognize them 
when they are pointed out, but can- 
not correct them. 

Level 3. Fails to recognize errors 
in either speech or writing. Can recog- 
nize errors when pointed out, but 
cannot correct them. 

Level 4. Fails to recognize errors 
in either speech or writing. Can recog- 
nize the errors when pointed out and 
can correct them with assistance. 

Level 5. Recognizes errors made in 
both speech and writing. Cannot cor- 
rect them without assistance. 

Level 6. Recognizes errors in both 
speech and writing. Can correct errors 
in one without assistance, but not in 
both. 

Level 7. Recognizes errors made in 
both speech and writing. Can correct 
them without assistance most of the 
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time but only with considerable effort 
and even then with some mistakes. 

Level 8. Recognizes errors made in 
both speech and writing. Corrects 
them easily without assistance. May 
subvocalize as a means of self-correc- 
tion before exposing his speech efforts. 

While the scale was originally in- 
tended only as a method for structur- 
ing the problem, it is readily seen that 
the eight lev els represent a hierarchy 
from mild to severe disturbance. No 
attempt has been made to make the 
steps of the scale equidistant. Un- 
doubtedly intermediate stages could 
be described between each level. 
However, most aphasic patients can 
be placed somewhere on the scale and 
notations relative to change over time 
are relatively easily made. Because of 
this, the scale seems to have a potential 
use as a research tool, since it provides 
the numerical base for consideration 
of change which is so necessary in 
comparison studies either in longitudi- 
nal studies of single cases or in patient- 
to-patient research designs. 


This potential as a research tool was 
something of an unlooked for by- 
product of the scale. If empirical d ita 
is forthcoming which confirms the 
thesis of the present paper, then 
aphasia research should benefit. Re- 
searchers into the processes underlyi ing 
recovery from aphasia will have at 
hand a quantifiable criterion for esti- 
mating change over time, the rapidity 
of such change, the tendency toward 
plateauing, the tendency toward re- 
gression and other important factors 
about which so little is presently 
known. The difficulty of obtaining 
such data because of the complexity 
and breadth of the language act has 
always been a major deterrant to ob- 
taining such knowledge. Some of the 
relationships between self-correction 


and the stimulus-response patterns of 
aphasic patients are now being studied 
7% will be reported upon completion 

, 6). 

Some patients have been approached 
in therapy almost solely from the 
viewpoint of improvement in self- 
correction. This has been possible 
only with patients who have some rec- 
ognition of their difficulty in com- 
munication. by using this outside 
criterion of improvement, rather than 
the intermittent or uneven function 
of the language act itself, a greater 
degree of motivation and independ- 
ence seems to be obtained at a much 
earlier time in therapy. It places the 
process of recovery om a self-help 
basis, on the patient and his efforts 
rather than on the therapi».. This in- 
volvement of the patient in his own 
recovery, in gauging his own changes 
and in w orking toward language-usage 
goals rather than w ord production has 
been found to be extremely beneficial 
in many instances. Some care must be 
exercised in the selection of patients 
for the method since it may bring on 
a greater recognition of the extent of 

1 language prol blem than a particular 
patient can accept. This may produce 
some withdrawal or more anxiety 
about recovery. Most such difficulties 
can be avoided, however, by introduc- 


ing the idea of self-correction slowly ° 


and insisting on it only as the individ- 
ual patient seems able to accept it. 


Summary 


One of the more commonly seen 
psychological ‘s signs of brain-injury, 
called ‘impotence’ by Piotrowski (4) 
from his study of Rorschach proto- 
cols, has been found to be of value in 
describing the language behavior of 
such patients. Its importance as an 
indicator of success in therapy and a 
method by w hich it can be objectified 
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for use as a diagnostic and prognostic 
tool as well as in research has been 
presented. It is hoped that the research 
mentioned concerning the relationship 
of self-correction to other responses 
on aphasia tests will shed some em- 
pirical light on what has been up to 
now only a clinical observation (5, 6). 
The writer offers the scale for any- 
one’s use in diagnosis, therapy or 
research, hoping it will bring some 
further order to this very complex 
field of aphasia. 
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Book Reviews 


Ernest H. Henrikson, Editor 


3erryY, Mitprep F. and E1senson, Jon, Speech 
Disorders: Principles and Practices of Ther- 
apy. New York: Appleton-Century-Crofts, 
Inc., 1956. Pp. 573. $6.75. 


The authors state that the book is in- 
tended for ‘the student beginning his major 
study in this field. We believe this book 
contains the essential material for a fun- 
damental course in speech correction en- 
tailing six to eight semester hours of credit. 
Because of the inclusion of detailed pro- 
grams of therapy, illustrative material, his- 
torical journals, diagnostic tests, and so 
forth, classes in clinical methods and prac- 
tices will find the book a useful text,’ 

The authors also state that the book is 
not a revision of their earlier book (The 
Defective in Speech, New York: F. S. 
Crofts and Co., 1942). There are 19 chapters 
and five appendices in the book. The topics 
covered in the chapters are “The Nature of 
Defective Speech,’ ‘Correlates of Defective 
Speech, “The Normal Development of 
Speech, ‘Pathways to Speech, ‘Retarded 
Onset and Development of Speech,’ *Test- 
ing the Child Retarded in Speech, ‘Train- 
ing the Child Retarded in Speech, ‘Cor- 
rection of Articulation in Older Children 
and Adults, ‘Voice Disorders: I, ‘Voice 
Disorders: II, ‘Stuttering, “Therapeutic Ap- 
proaches for the Primary and Young Stut- 
terer, “Therapeutic Approaches for the 
Secondary Stutterer,’ ‘Speech Habilitation 
in Cleft Palate,’ ‘Speech Habilitation of the 
Cerebral Palsied, ‘Aphasia (The Brain 
Damaged),’ “The Congenitally Aphasic 
Child, “The Young Aphasic Child,’ and 
‘The Handicapped in Hearing. The ap- 
pendices cover the following topics: ‘Op- 
erating the Peripheral Speech Mechanism,’ 
‘Supplementary Materials: Retarded Onset 
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and Development of Speech, ‘Historical 
and Diagnostic Journals, and ‘Clinical Ma- 
terials: The Handicapped in Hearing. A 
large part of the chapter on “The Normal 
Development of Speech’ is identical with the 
chapter by the same title in the authors’ 
earlier book. There is also much material 
in the current chapter on ‘Stuttering’ which 
is identical with the material to be found 
in the chapter of the earlier book entitled 
‘Halted Speech: The Stutterer.’ However, 
this book is clearly more than a revision 
of the earlier book. In most instances the 
common subject matter has been entirely 
rewritten. At the very least, the earlier 
discussions have been up-dated by including 
references to recent discussions and re- 
search. 

The chapter on “The Pathways to Speech’ 
covers such topics as the ‘Neural In- 
tegration for Speech’ and “The Endocrine 
Co-ordinating System and Speech. The 
chapter is written with authority and com- 
petence. While it is a major discussion of 
the topic, one wonders whether it is at a 
level appropriate for the ‘student beginning 
his major study in this field’ Rather it 
would appear to be more appropriate for 
an advanced textbook. 


In this reviewer’s opinion, the chapters 
on cerebral palsy and aphasia are extremely 
well done. The coverage is systematic and 
complete. The discussions are clear and 
there is an abundant amount of suggestive 
material for both diagnostic and therapeu- 
tic procedures. 

Chapter 5 on ‘Retarded Onset and De- 
velopment’ places considerable emphasis on 
the organic bases for retardation. Some 
readers may prefer greater emphasis on 
such bases as faulty learning, intelligence, 
poor environment in explaining the same 
behavior. In a few instances the reader 
might wish for documentary support for 
such statements as “There is considerable 
research, however, to support the view that 
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physiological factors may account for the 
speech retardation of twins’ (p. 110). 

Chapter 6 on “Testing the Child Retarded 
in Speech’ includes the description of many 
measures for testing the child’s speech. 
However, not all of the measures would 
be employed in the testing of every child 
and thus one might wish for the inclusion 
of more discussion concerning the rationale 
for using the various measures. Many will 
take exception to the statement that ‘unlike 
other tests, (italics are the reviewer's), the 
Clark Inventory presents for testing not 
only the consonants, but also vowels, diph- 
thongs, and consonant combinations’ (p. 
118). 

Chapter 7 on ‘Training the Child Re- 
tarded in Speech’ has an abundance of ex- 
cellent drill material which clinicians will 
find very useful and suggestive. Again, some 
readers will question the rationale for some 
of the exercises designed to improve the 
speech and control of the articulators, per 
se. They may also wish to label as assump 
tions such statements as ‘Labial ability has 
a tendency to produce lingual ability’ (p. 
139). 

Chapter 9, ‘Voice Disorders: [ is un- 
doubtedly the chapter which many will 
criticize most commonly. The chapter dis- 
cusses the normal and defective voice; de- 
terminants of voice; attributes of voice: 
pitch, loudness and quality; and the treat- 
ment of voice problems. The material is 
naively presented and is sprinkled with as- 
sertions which many authorities would con- 
sider highly questionable. For example, “The 
drawl of the Mississippi mule-driver is not 
exclusively a phonetic problem; the voice 
also reflects the hypotonic and slow mus- 
cular coordination’ (p. 190); ‘Often linked 
with a constitutional lack of physical energy 
is low intellectual vitality’ (p. 202); ‘AI- 
though we formerly have calculated in- 
tensity from the product of the squares of 
the frequency and amplitude (I =F’ A’), 
recent researchers now maintain that there 
is no consistent relationship between the 
amplitude of vocal-fold movement and in- 
tensity’ (p. 194). Readers may also question 
the criteria used in selecting the terms to 
describe voice quality. In general, the dis- 
cussion of therapy techniques in this chap- 
ter is_subject to considerably less criticism 
than the-discussions of the nature and de- 
terminants of voice, although some of the 
exercises are directed to ‘you, the reader, 
as though the reader is the person with 
the voice problem. 
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Chapter 11, ‘Stuttering,’ is another chap- 
ter which contains material with which 
many readers will wish to take exception. 
It is recognized, of course, that the etiology 
of stuttering is a controversial topic about 
which there is wide divergence of views. 
However, it must be recognized that much 
of the documentation provided in this chap- 
ter does not include some of the more re- 
cent research. As a result, the presentation 
gives considerable emphasis to the ‘organic’ 
bases of stuttering. Some examples of im- 
portant omissions are such works as those 
of Williams on masseter muscle action po- 
tentials (J/SHD, 20: 242-261; 1955) and Hill 
on biochemical and physiological differ- 
ences (JSD, 9: 245-261, 289-324; 1944). In 
this reviewer’s opinion, the beginning stu- 
dent would be confused and somewhat mis- 
led by the treatment of stuttering in this 
chapter. 

The two chapters on stuttering therapy, 
chapters 12 and 13, contain material which 
most people would accept with few reserva- 
tions. In fact, they seem to be written with 
little consideration for the logical con- 
clusions that would seem to follow from 
Chapter 11 on the nature and etiology of 
stuttering. 

In summary, it must be recognized that 
the ‘perfect’ textbook will never be writ- 
ten. As with other attempts to cover the 
field, the quality of this attempt is variable. 
The extent to which the book will be used 
as a beginning text will depend not only 
on the instructor’s personal philosophy but 
upon the organization of the various train- 
ing programs. Certainly this book is a 
major contribution to the field and deserves 
a prominent place in the libraries of all pro- 
fessional workers who are concerned with 
speech and language problems. 


D. C. SpriestersBacH 
State University of lowa 


Cutts, Norma (ed.), School Psychologists 
at Mid-Century. Washington, D. C.: Ameri- 
can Psychological Association, 1955. Pp. 
230. $2.50. 

This report is the result of an endeavor 
by the Division of School Psychologists of 
the American Psychological Association to 
review the development, current status, and 
future trends in their field. At the Thayer 
conference held at West Point, New York, 
in 1954, the conferrees delineated the func- 
tions, qualifications, and training of their 
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workers as well as the practical activities in 
which they were engaged and the common 
problems they encountered. In addition, the 
delegates examined the professional respon- 
sibilities of school psychologists in the light 
of ethical concerns, social functions, and 
the cultural situation at large. 

Other fields of endeavor might well 
emulate both the purpose and method of 
such a conference. The decision to clarify 
and redefine their goals and functions was 
reacted to favorably by the National Ad- 
visory Mental Health Council and resulted 
in a grant from Public Health Services of 
the United States Department of Health, 
Education and Welfare. Preparation for the 
conference consisted in the conducting of 
a number of preliminary studies and reports 
by individuals and local and regional as- 
sociations which formed a knowledgeable 
basis for discussion and recommendations. 

Ihe final report edited by Dr. Norma 
Cutts should serve several valuable purposes. 
To anyone interested in historical per- 
spective, it presents not only the growth of 
the ficld itself but also its kinship with 
ypecial Education, Departments of Child 
Study in public schools, testing programs, 
and services fostered by the Mental Hy- 
giene and Child Guidance movements. It 
further supplies informative material for 
school administrators relative to the scope 
and implementation of psychological serv- 
ices in various types of communities. Mat- 
ters of organization, ethics, professional 
training, accreditation, and status are treated 
sufficiently comprehensively to furnish 
guide lines for professional workers. There 
is an excellent chapter discussing the po- 
tential impact of the public school psy- 
chologist on community mental health, a 
chapter which does much to enhance the 
forward-look of the conference. 

This book should be of interest to speech 
and hearing therapists whose specialization 
and responsibilities are somewhat parallel 
and whose services frequently benefit from 
and assist the work of the school psy- 
chologist. 

Jane Beastey Rapu 
Rutgers University 


Gant, Soputa, One of Those. New York: 
Pageant Press, 1957. Pp. 88. $2.50. 

One of Those is essentially the story of a 
Mongoioid child and his mother. The book 
covers approximately 20 years of intensive 
training and care, 10 years of which the 
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mother and child spent in a formal teacher- 
student relationship throughout each week 
day. The book leaves little doubt that the 
mother was both devout and devoted. After 
she had received the diagnosis of Mongolism 
by the doctors, an assumption which she 
had made shortly following birth, she re- 
fused to accept the conclusion that he could 
not learn. 

Holding firmly to her belief that ‘God 
giveth understanding to the simple’ (Psalm 
119:130), Mrs. Gant began the arduous 
task of teaching her child to walk, to climb 
up and down stairs, to understand simple 
stories and to identify common objects. The 
ensuing long range program of care and 
training is described largely in anecdotal 
form with some attention to what the child 
learned and to the mother’s frustrations and 
doubts which she relieved by turning to 
God. 

Under Mrs. Gant’s tutelage, her son 
Peter learned to read and write (they used 
a regulation textbook series), play the piano, 
violin, cornet and mandolin, keep a diary, 
read French, care for his daily needs and 
think for himself in a variety of contexts. 

The book is obviously written for the 
relatively small group of parents who have 
accepted the care and up-bringing of Mon- 
goloid children. For these parents she de- 
votes much space to a spiritual message, 
‘Take courage, mothers of slow children 

God hears and answers prayers.’ Un- 
fortunately, the instructional processes used 
are not explained in any detail. Neverthe- 
less, Mrs. Gant has issued a challenge to the 
doctors and other professional groups who 
she says’ have not the slightest idea 
what to do with these mentally retarded 
children. In fact, it is a waste of time to 
consult them.’ 

Che professional reader will regret that 
her descriptions of Peter are filtered through 
a mother’s eyes and are not accompanied 
by any achievement or other test data, diag- 
nostic information, or descriptions by pro- 
fessional observers. If indeed Peter has 
learned to translate Conte Dramatique 
(grade nine and 10 French) and to master 
the rigors of fourth grade arithmetic, per- 
haps he has quietly suggested that the learn- 
ing potential of Mongoloid children should 
be rey ised. 

The author includes almost no descrip- 
tions of her child’s speech except to say 
that she has always understood him and 
that he can talk effectively to most people. 
Her lament about his physical limitations 








indicates that his speaking and writing are 
labored, but even here she indicates that he 
has progressed beyond the stereotypes de- 
scribed in much of the literature. Mrs. Gant 
seems to derive strength and comfort from 
the belief that God will eventually com 
plete Peter’s mind. “The Lord has the day, 
the hour and the minute all set when He 
will finish healing Peter's brain.’ At the con 
clusion of the book, mother and son both 
apparently await this miracle of habilitation, 
while Peter continues to live a relatively 
satisfying but cloistered life filled 
reading, music, 


? 
I 


with 
prayer, and occasional ex 
cursions into the community. 

RicHARD ScHIFELBUSCH 


University of Kansas 


Greene, Marcaret, The Voice and Its Dis- 
orders. New York: The MacMillan Co., 
1957. Pp. 224. $7.50. 


This book grew out of a desire ‘to pro 
vide a guide to the treatment of voice dis 
orders, simple yet comprehensive enough 


to serve not only speech therapists but doc 


tors and laryngologists, and more 
those in the many countries of the 





where speech thei py is unknown 
practiced.’ 


It is divided into two parts the first 66 


page section deals with the anatomy and 
physiclogy of normal voice production, 
with notes about several theories of voice 
training; the second section is concerned 


with a number of topics related to abnormal 
phenation. Among them are vocal strain 
and abuse, and their therapy; nasal dy 

phonias, hysterical dysphonia, disorders of 


VOICE 


, and the 
principal typ 


pitch, esophageal speech (SIC 
disorders associated with the 
of laryngeal pathology. 
Ihe author, who is an English speech 
therapist, has made a_ praiseworthy effort 
to bring together the information bearing 
on these import int topics. As might be sup 


| 


posed, the goal of the book and its length 


do not permit a thorough treatment of th 
will 


reader group to 


whom it is addressed. Even practicing pro- 
fessional speech therapists will, the reviewer 
believes, find the book a valuable addition 
to their and it may have 
place as a text. The sophisticated reader 


various dysphonias; yet it probably 
prove of great use for the 


libraries some 


will raise questions about an occasional 
statement, but in general the information is 
sound and well presented. 

James Carrewi 


University of Washington 
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Scuusert, Detwyn G., The Doctor Eyes 
the Poor Reader. Springfield, Illinois: 


Charles C. Thomas, 1957. Pp. 101. $3.75. 


The spe 
that he is 


ech and hearing therapist realizes 
working within the larger area 
of language development. His knowledge 
must encompass specific information and 
techniques for the facets of lan- 


cu 


various 
reading. 


including 
The Doctor Eyes the Poor Reader might 
written about the poor 
one were to delete the 
the protagonist of the 





i sily have been 
spe aker. If 


phasis upon vision, 


em- 


book could become the delayed speech case. 

Dr. Schubert has an excellent job 
of stressing the multiple causation of re- 
tarded reading. He presents detailed in- 
formation about the evaluation of the read- 
ing-handicapped child. His listings of tests 


done 


for he ring, 
and emotional status would be helpful to 
iny therapist who works with children. The 
that an eclectic approach to 
remediation in reading is applied 


vision, intelligence, personality 


conclusion 
best 
equally well to speech therapy. 

In his chapter called ‘Doctor, How Are 
Your Reading Skills, the author takes a 
] 


shiont 


excursion into reading improvement 
for adults. He emphasizes the necessity for 
doctors to increase their reading rate in 
order to keep abreast of their professional 
advancements. He might have pointed out 
the need to read at various rates for other 
purposes. 

documented. In fact, 
the author is more a reporter of scientific 
than a presenter of new and chal- 


lenging ideas 


Ihe book is well 
tudie 
has succeeded 
in writing worthwhile material in a simple 


form which should appeal to readers out- 
, 


Howev er, he 


ide the field of language rehabilitation. 
The Doctor Eyes the Poor Reader is an 
excellent addition to doctors’ offices, public 


libraries and the libraries of professional 
who counsel parents of children 


with reading problems. 


workers 


Morris Vat Jones 
Normal University 


lilinois State 


Spexter, Louis, The Pediatric Years. 
Springfic Id, Ill.: Charles C. Thomas, 1955. 
Pp. 734. $12.50. 


By training and because of their basic 
competent speech clinicians and 
pathologists are concerned with the whole 
ld. T hey view his speech deviation as 
one facet of a total person, a total person 
that must be kept in mind whenever any 


philosophy, 
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modification is attempted relative to the 
speech. Obviously, they cannot, because of 
time and training limitations, investigate or 
completely understand all the related phases 
of the total individual. They will have to 
make extensive use of other specialists and 
specific contributions which they have to 
make. However, the speech clinician should 
not be totally uninformed about how even 
the areas of other specialists relate to his 
major interest. They will, therefore, wel- 
come such an important book as The Pe- 
diatric Years. This is primarily a source 
book. It is not a te xtbook but a reference 
aid to workers in a number of areas. Its 








rom trends 
in the care of mothers to a brief discussion 
of pediatric procedures. Because of the ex- 


coverage is extensive, ranging 


tensive coverage, the various subjects taken 
up are, of necessity, dealt with somewhat 
bricfly in many instances. However, a bib 
liography is included in relation to each 
subject discussed. 

The pediatric years are, no doubt, most 
significant years relative to speech in both 
its normal and deviate patterns. Certainly, 
anvone concerned with the speech of chil 


dren will find this book a helpful source of 


’ 

information and a valuable addition to ma 

terials which promote an understanding of 

the whole child. . 
Ernest H. Henrikson 

l miversity of Uinnesota 


Tempkin, Ia. S., Glukbota i tugoukbost. 
Moskva: 


(Deafness and _ hearing loss. 
Medgiz, 1957 Pp. 427. 


The author is a professor of the medical 
school of the University of Moscow. As an 
otologist, he addresses the physical hy 
gienists, public health physicians, infectol- 
ogists and pediatricians, at the same time 
the audiologists, school psychologists und 
the teachers of the deaf and hard of h iring 
children. : 


The book consists of a general part, 
where the author lays out his interscientific 
approach to the diagnosis, treatment and 
prophylaxis of hearing disorders; and of a 
special part, where he gives extensive clin 
ical material on various diseases of the ea! 
and, in the light of the latest research and 
findings, etiological and therapeutical analy- 
ses. He draws his material and research 
data from his own experience of 35 years 
of clinical work and investigations with his 
students and fellow scientists of different 


His references cover a 
wide area and his bibliography consists of 
15 pages of publications written by his 
countrymen and by foreign authors. Be- 
cause of limitation of space for this review, 
the clinical part has to be well-nigh omitted 
and the rest of the book pre sented in the 


neighboring fields. 


o 


form of an outline of his approach. 

The author’s main postulate is that there 
exists a close interpenetrat m and interact- 
ing relationship between the physiological 
und pathological processes of the whole 
organism and the processes going on in the 
auditory organ. The principal path of this 
interaction lies by way of the peripheral and 
central nervous system. Physico-chemical 





conditions and trophic functions of the au- 


ditory organ are regulated by the autonomic 


nervous system. The mechanism of hearing 
isorders is compl 


r x and manifold; it works: 





1) through th mentary tracts of specific 


nervous tissues, such as the organ of Corti, 


the nerve fibres and the ganglionated cells; 
(2) through the changes in the endolymph 
leading to disorders; (3) through the in- 
crease of permeability of vascular walls re- 
sulting in exudates, and through other ways. 
The manifold pathological ~ cochleo-vesti- 
bular tions result from different hemo- 


lar reac 
dynamic shift ich vary in their clinical 
manifestations and whose diagnosis is beset 
with many difficulties. Some patients with 
1y be erroneously di- 
agnosed as having Meniere’s disease. The 


such manifestations 


character ind loc ilization of ear disorders 
epend not only upon peculiarities of the 
nt of the infection, but also upon the 
ent reaches the au- 
1 of affection, to a 
great degree, is determined by the nature 
be or the virus as agents of in- 
fections and by their affinity to different 
tissues and systems, that is by their tropism. 
Due to neurotropism of the central nervous 
system, the infectio 





paths by which this ag 
tl 


ditory organ. The pa 


of the micro 


1 may pass a hemato- 
encephalic barrier and penetrate the sub- 
arachnoid area. In this case it cannot help 
but penetrate into the lymphatic area of the 
inner ear. In view of the close interrelation 
of the physiological and __ pathological 
processes of the whole organism with those 
of the auditory organ, the close cooperation 


in diagnosis and 
and neurologists, infectologists and other 


specialists has proved to be fruitful. 


n research of otologists 


Another postulate of the book is that 
there is a unity and interaction of the 
peripheral and central parts of the auditory 





organ itself which is constantly function- 
ing and interacting as a whole. The Soviet 
scientists refer to the auditory organ (using 
Pavlov’s term) as to an auditory ‘analysor. 
The cortical part of the auditory analysor 
ends the path of the nervous impulses ind 
has a function of higher analysis and syn 
thesis of stimuli. The author traces the in 
terrelation of hearing impairment with th« 


function of the higher nervous centers. In 
different chapters he illustrates the influence 
of cortical shifts and of inhibitory process 
upon the hearing disorders. On the other 
q 


nuence 





hand, he emphasizes the reverse it 
of deafness upon the patient’s psychologica 
state and social relations which additionally 
agg und may 
affect his general behavior pattern. 

In accordance with the author’s concep 
tion of the auditory organ functioning as a 
whole in its peripheral and corti 
and on the basis of the research into the 
reactions of the central nervous system upon 





ravate his auditory disorders 





the sound stimuli, he widely 

jective audiometry to his differential d 

nosis and investigations. The use of ob 
y ¢ } 


jective audiometry is found in« 





the field of ‘functional micros 
ear, specifically in intricate operation of 
fenestration mobilization of stapes and thx 
restoration of the middle ear by tympano- 
plastics. In such opt rations for the selection 
of patients the differentiation is necessary 
between organic and functional disorders 
between middle and inner « i 
the involvement of the auditory nerve and 
of the cortical end of the auditory o1 


Bekhterev’s use of unconditioned reflex, of 


auropalpebral (blinking reflex, and a 
\ , reficx h 
been elaborated by way of phor ele 
registration of the blinking reflex anc 


lication of vasomotor reacti 


ropupillary (cochleo 





way of ap} 
Plethysmograph combined with skin-gal 
vanic reflex is used in conjunction with 
conditioned reflex technique. The sound 
generator of the audiometer is used as a 
source of the sound. At the same time an 
unconditioned reflex is applied by the direct 
current to a forefinger and a middle finger 
The motor reactions of the hand and th 
respiratory movements of the chest 

registered on a kymogt iph as reactions t 


the sound stimuli of differing frequencies. 
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element in objective au- 
diometry is the use of encephaiograph in- 
dicating the electric activities of the cortex 
upon the sound stimulation. The phenome- 
non of ‘auditory adaptation’ offers additional 
valuable data for differential diagnosis be- 
tween the diseases of the middle and inner 
ear. The perfected methods permit dif- 
ferentiation between the affection of hair 
ry nerve and others. 


‘periments of Pavlov and of his 
school show that the state of hearing is 
determined not only by chances in periph- 
eral parts of t 





he receptor, but also by the 
phenomenon of central inhibition of the 
uuditory function. In these cases the au- 
ditory trai ling may produce a disinhibitory 
effect. Such training of the patients, for 
.. with early contusion cases yielded 


1 convincing psychotherapeutic result. The 





ients, who failed to register speech fre- 
ind consequently had a distorted 
perception of speech, improved in their 
peech perception by auditory training and 
yinatory’ facility (that is, the 
vility to synthesize) which enabled them 

C i J tly their defect. The deaf 

and hard-of-hearing children gain a power- 
ful stimulus for their mental development 


n 





by auditory training combined with speech- 
reading and development of language. 


Utilization of their residual hearing for bet- 





speech more extensive communica- 
l 1d for i reased e3 pe rience improv es 
their abi f better orientation in the 


wearing world. By way of conceptualiza- 


tion and organization of their experience 

they gro their habilitation and acquire 

cial adequacy. This result is brought about 

by cooy tion of the otologists, 1udiologists, 
: —_ 


| hiatrist psychok gists and educators of 





1¢ h ng impaired children. 

The vears after the World War II, ac- 
cording to the author, have been years of 
creatiy pansion in the development of 

n ipproach to diagnc sis, treatment, 
i litation 1 pr phylaxis of the deafness 
ind hearing loss. The book of Professor 
Tempkin could have been improved by the 


e of an index, which is customary in 
America in books of this calibre. 


Boris V. 


of Southern California 


\MorkovIN 











News And 'Announcements 


Severina E. Nelson, Editor 


Significant Trends in 
the Professions 


Many members must have sent Ray Car 
hart words of high praise for his discerning 
article, “The Personal Need for Professional 
Unity. One can be certain, too, that many 
reverberations have and will result to make 
it possible for ASHA to provide the stim 
ulating climate for its membership which 
the author mentions. The following letter, 
which was directed to the Editor of this 
column, is a sincere appraisal of the ‘un- 
charted waters of private practice’ which 
should interest members: 

1 just read Dr. Carhart’s perceptive 
article on the need for professional unity 
in the February 1958 issue of JSHD. I’ve 
often wondered whether anyone in th 
ASHA was worrying about the problems 


he discussed. Some of us are so far from 
the communication circuits of the ASHA 
that we lose perspective and forget that 
other people around the country are 
meeting problems similar to ours. 
Chere was little ASHA policy to guide 
me when I went into private practice 
two years ago. | joined the American 
Psychological Association to satisfy some 
of my more pre ssing needs for profes 
sional unity and belonging. I subscribed 


to a professional liability insurance plan 
sponsored by the APA and also was 





News and {nnouncements is edited by 
Severina Nelson, University of Illinois, as- 
sisted by the following committee: Richard 
Brett, Waukegan Township High School, 
Martha Black, State of Illinois Office of 
Public Instruction; Laura Wright, Alabama 
College; Helen Knight, Ev inston Township 
High School; Katherine de Hirsch, Colum 
bia Medical Center; Ronald Likofsky, Uni- 
versity of Pittsburgh; Suc Earnest, San 
Diego State College; J. Buckminster Ran- 
ney, Alabama Polytechnic Institute; and 
Charles Hutton, University of Illinois. 


eligible for health and accident insurance. 
Ihe APA has established policies about 
private practice and I could compare 
my training and experience as a speech 
pathologist with the training required 
by the APA before it will approve 
private practice for a psychologist. 

I've spent many hours worrying about 
the legal definition of the speech and 
hearing fields, and about licensing and 
certification. The APA’s journal, The 
American Psychologist, has been a gold 
mine of information about professional 
status and growth in the last five years. 
I've read that little journal avidly each 
month because many of its articles were 
concerned with just the problems of 
‘professionalism’ with which I was 
struggling. I'm sure Ill alw ays have a 
warm spot in my heart for The Ameri- 
can Psychologist. \t sustained me when 
I was feeling the most isolated and 
lonely. 


The Americ 


had much to say about the problems of 


Psychologist has also 


developing clinical psychology as an in- 
it profession. Many of the jour- 
nal’s articles in this area are directly ap- 
jicable to the matter of SCALIA vs 
CHI AMERICAN PROGRESSIVI 
HEALTH INSURANCE COMPANY 


as described by Franklyn Elliot in the 


de pe nde 


t f 


last issue of JSHD. Our professional 
autonomy is a precious heritage and is 
critically important to the future of the 
ASH A and its members. 

We are entitled to no_ professional 
status or autonomy, however, as Dr. 
Carhart points out, unless our experi- 
mentalists and theorists find a_profes- 
sional home in the ASHA. Research is 
the very backbone of a profession. With- 
out enthusiastic and productive research 
we become mere ‘technicians.’ 





\lso involved in professional growth, 
\ 


however, is the matter of private prac- 
tice. Almost all mature professional 
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groups have a substantial portion of 
their membership directly serving the 
public in private practice. Many mem- 
bers of the ASHA are now engaged in 
private practice and many more will 
practice privately in the future. The 
welfare of the public is a big stake in 
this matter and so is the status and in- 
tegrity of speech therapy and au- 
diology as professions. 

I hope that the ASHA will consider 
the subject thoughtfully in the near fu- 
ture and develop policies that will in- 
sure the ASHA as a professional home 
for those of us who have ventured into 
the stimulating but uncharted waters of 
private practice. 


John L. Boland, Jr., Ph.D. 


Recruitment continues to be the keynote 
in educational literature and programs. 
Closely involved is the neéd for superior 
teachers to attract superior students through 
liberal and thorough professional training. 
The Inter-University Committee on the 
Superior Student (ICSS), in its May News- 
letter concerning The Superior Student 
(Vol. 1, No. 2), has published the findings 
of various honors committees to locate and 
nourish this student at all levels. But the 
vital ingredient in this great talent hunt is 
the superior teacher who can lead and 
attract through genuine discussion rather 
than the one who delivers edifying lec- 
turettes. An honors proposal must be pre- 
sented then, not as an investment in a few 
students, but as an investment in the total 
quality of the university; for as Henry 
James wrote, ‘the alpha and omega in a uni- 
versity is the tone of it’ and ‘this tone is 
met by human personalities exclusively, 


Because many members of ASHA are 
involved in the training programs of speech 
and hearing therapists, mention should be 
made of New Directions in Teacher Edu- 
cation, by Paul Woodring, an interim re- 
port of the work of the Fund for the Ad- 
vancement of Education in the areas of 
teacher education and recruitment. The 
Fund for the Advancement of Education is 
a philanthropic organization established in 
1951 by The Ford Foundation to work in 
the field of formal education. Its chief ac- 
tivity has been the support of experimental 
programs which hold promise of advancing 
education in American schools and colleges. 
To date the Fund has been granted ap- 
proximately $57,000,000 by The Ford 


NEWS AND ANNOUNCEMENTS = 313 


Foundation. Over a six-year period, the 
Fund has devoted about four million dollars 
a year to this one complex problem— 
teacher education. 

Those who are looking hopefully to- 
wards the five-year program will receive 
assurance that the liberal program thus 
gained from five years of study is no longer 
new and startling. Even salary has been 
considered so that lack of it will not block 
young ambitions. Some of the Fund’s 
projects have endorsed stipends or fellow- 
ships during the professional internship, 
and some schools have provided a partial 
salary for the fifth year student. Realistically, 
the Fund recognizes that the present prob- 
lems of teacher education and teacher re- 
cruitment are related: better teacher edu- 
cation will attract more and better people 
into the profession. The reader is warned, 
however, that because trends do not pro- 
vide a sound guide to action, the Fund 
does not support any trend merely because 
it is a trend, and sometimes supports 
projects which go against trends but are 
believed to be in the public interest. \ 
glance at the chapter ‘A Look Ahead’ gives 
a preview of the years 1970 and 1980 in 
the educational world. Address: The Fund 
for the Advancement of Education, 477 
Madison Avenue, New York 22, New York. 


Somewhere in America, cerebral palsy 
strikes every 53 minutes every day in the 
year. So does Crusader, the voice of United 
Cerebral Palsy, spearhead its prongs into 
the hearts of able-bodied men and women, 
who during the last seven years have given 
this organization $3,000,000 for research 
and training for the alleviation of this ‘pre- 
dictable crippler. It has been postulated 
that this predictability may provide an im- 
portant lead to unknown factors. 





When big money supports research, hopes 
ride high because proof exists that someone 
has been convinced that a project can and 
must be accomplished. The pamphlet ‘New 
Directions in Research in Cerebral Palsy, 
1956, reviewed the stupendous coast-to- 
coast program of organized research on the 
brain-damaged child as sponsored by the 
Research Council of United Cerebral Palsy. 
Today the newest report, 1957, is contained 
in an elaborate brochure, electrified by vivid 
photographs of brains, testing apparatus and 
laboratories, under the guidance of the Re- 
search and Educational Foundation. A re- 
view of studies now in progress is given: 
Part 1, Research on the Basic Nature of 
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the Brain; Part 2, Research on Prevention 
of Brain Damage; Part 3, Research on 
Management of Cerebral Palsy; Part 4, 
Training of Professional Personnel; Part 5, 
Index to Grants. The program is so ex- 
tensive and so startling in scope that the 
reader will spend hours browsing through 
this 44 page booklet of research items and 
will return many times to enjoy the art- 
istry of the photographs. Address: United 
Cerebral Palsy Research and Educational 
Foundation, Inc., 369 Lexington Avenue, 
New York 17, New York. 


Many schools have offered speech im 
provement for elementary pupils for a 
number of years. Others are beginning to 
feel the impact of better speech for all and 
are warily beginning programs with th« 
assistance of speech correctionists. Som 
are wondering whose job is involyed—the 
classroom teacher’s or the speech cor 
rectionist’s. The sub-committee in charge 
of program planning in public speech cor- 
rection for the 1958 ASHA _ convention 
asked supervisors of state and large city 
systems to indicate topics they would like 
covered in that program. Replies indicated 
no overwhelming concentration of interest, 
but the most frequ nt request was for di 
cussion in the area of speech improvement. 
Widely divergent views on this subject 
seem to spring in part from varying ideas 


of what speech improvement means and 
i ppears to be a 
PI 


need for clarification of the term as well 


| 
who is involved. There a 


as some k idership in determining poli Ics 


in this controversial field. 


Ihe Special Education Newsletter fron 
the California State Department of Edu 
cation May 1958) carries a de scription ot 
1 pilot project on neurologically handi- 
capped children being conducted in the 
Los Angeles district by John Howe, Con 
sultant in Research and Guidance, Office 
of Los n . 


Schools. According to the N¢ 


ngeles County Superintendent of 


wsletter, chil- 
dren with mild brain impairment, the hid 
den neurological handicap, which may caus 
a child to be physically overactive, rest 
less and not too perceptive, will be studied. 
The project is to locate and to test, psy- 
chologically and medically, children who 
have severe learning difficulties or show a 
typical behavior; then to set up ten special 
classes, each with ten children enrolled, and 
to carry them on a pilot basis for a mini 
mum of two years, during which time they 


will receive special educational and medi- 
cal help. An equal or larger number of 
matching cases will be identified and studied 
for the same period in regular classes. 
Che extensive growth of western colleges 
and universities is mirrored in the number 
of new buildings and expanding programs 


to be observed in California. In the fall of 
1958 closed-circuit television will be in- 
1ugurated at San Diego State College, mak- 
ing it possible to observe clinical techniques 
in speech and hearing therapy  simul- 
srooms. Plans have 


taneously in many clas 
been completed for a new Speech and Hear- 


ing wing to include 10 practice rooms, 
acoustical unit, play and group therapy 
rooms, and three on 1y vision observa 


tion rooms. Fresno State College Speech 
ind Hearing Clinic ill move into a two 
and one-half million dollar building in 
1960. Long Beach State College will have 
1 new speech and hearing building by 1959. 
The completion date of the new Rehabilita- 
tion Center of the Stanford Medical School 


has been announced as the end of the 


Autumn quarter, 1958. 


Lost students to | discovered, science 


und mathematics to liberalize programs, su- 
teachers to stimulate and attract, su- 
perior students to provide crest and spray 
for universities, grants to push researchers 
into the unknown—every one of hundreds 
of brochures headline these forward, ac- 


celerating movements to learn more fast and 


to get there (somewhere) first with the 
most (students, money, brick and mortar). 
Some of this necessity for recruitment to 
provide security has overflowed into the 
stable, well-grounded medical profession. In 
the May 3, 1958, issue of the Journal of 
the American Med issociation there are 


10 thought provoking discussions from the 
point of view of the demographer, sociol- 
ogist, economist and medical authorities, on 
the massive population growth; changes in 
population as redistribution, mobility, age 
composition, changes in upgrading in terms 
of income, occupation and _ education; 
changes in disease pattern. The underlying 
question which promoted this symposium 
was: How many doctors will be enough in 
1975, and where and for what will they 
most be needed? In passing, it is interesting 
to note that Dudley Kirk, Ph.D., believes 
that if smog does not smother its people 
und growth, California is destined to sup- 
plant New York as the first state of the 
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Union in population, and the continuing 
trek to the North and West will continue 
to overshadow all others. The discussion 
on ‘Changing Dimensions of Medical 
Knowledge’ by Hugh H. Hussey, M.D., is 
highlighted by his ‘cartoon presentation 





the team of clinical teachers fiddling on 
stethoscopes, Uncle Sam dripping with the 
so-called soft money for faculty support, 
Roger Price’s droodle of a nude looking for 
a collar button which to the author sug 
gests rather the need for unity between 
doctors of town and doctors of the gown, 
the hybrid scientist. These studies wer 
presented at the 54th Annual Conference on 
Medical Education and Licensure held in 


Chicago, February 9, 1958. 


The Office of Education, U. S. Depart 
ment of Health, Education, and Welfare, 
has prepared an extensive publication, The 
State and Nonpublic Schools, th pal 


ticular reference to the responsibi 


I lity of 
State departments of education. Th 
portance of the nonpublic schools (ch | 
related and pri ite ‘ nonsectarian ‘ sig 
nificant educational resources to tl nation 
is stressed by the increase in elen ital d 
secondary enrollment in the schools 


1899-1900 (8.02% of the total school enroll- 





ment in these grades, or 1,351,722 pupils 
as compared to that in 1953-54 hich 
showed 13.08%, or 4,339,163 If thi 
trend continues, the probability vas eX 


pressed that in 1965, this number will con- 
stitute 14.60 per cent of the total elementary 
and secondary enrollment, or 6,840,000 
pupils. , 

The major part of the publication ri 
views the constitutional provisions for non 
public schools in every state. The study, 
the first of its kind, will prove to be a gold 
mine for those in State Offices of Publ 
Instruction. For ASHA members, it would 
be interesting to know how many speech 


and hearing therapists serve this great en- 
rollment of boys and girls. Address: Su- 
perintendent of Documents, U. S. Govern 
ment Printing Office, Washington 25, D. C 
Price, $1.25. 7 


News and Announcements 


The Bill Wilkerson Hearing and Speech 
Center is to be congratulated for its suc- 
cess in the establishment of the new mil- 


lion dollar facility in Nashville, Tennessee. 


Dedication services were held May 28, 1958. 
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\ formal call for papers has been issued 
for the sectional meetings of speech and 
hearing disorders during the convention of 
the Southern Speech Association to be held 
the week of April 6, 1959, in Louisville, 
Kentucky. All papers, regardless of ge- 
ographic area, will be considered. Address: 
Harold L. Luper, Speech Correction Area, 
University of Georgia, Athens, Georgia. 


Kappa Delta Phi is promoting scientific 
research and professional training in speech 
pathology by offering grants of $500 to 
hree doctoral candidates: Frederick S. 
Berg, Southern Illinois University, research 
on perception and learning of auditory sig- 
nals; Lois E. Shefte, University of Wis- 
consin, evaluation of student teaching pro- 
gram for public school speech and hearing 
therapists; Harris Winitz, University of 
tigation of language responses 


of stuttering and non-stuttering children. 


Mooney-Rowan Publications, Inc., Se- 
verna Park, Maryland, is proposing a new 
service to speech and hearing therapists, to 
be known as Audio Journal of Human 
Communication. Each issue will consist of a 
5-inch reel of tape recorded at the 3% inch 
per second speed, providing one hour of 
recorded material. Abstracts of professional 
papers. training or test materials will be 
recorded, depending on the interest €x- 
pressed. The format of the Audio Journal, 
its contents and its frequency, will depend 
on the answers received from the ques- 
tionnaire being sent to possible purchasers. 
If interested in this project, send for a 
questionnaire at the above address. 


The English Language Institute, School 


General Studies, Queens College, Flush- 


g 67, New York, is offering a full-time, 
intensive program in English to meet the 
students from abroad, United Na- 
tions personnel, representatives of foreign 
gov rnments, and prospective citizens. Each 
student is tested upon arrival and assigned 
to one of three educational levels. Tuition, 


$940 per semester. 
I 


1 
neecus O 


Since October, 1955, the Missoula Hearing 
Program has been in progress as a pilot 
study designed to provide for the eventual 
establishment of an effective plan for fu- 
ture hearing programs in Montana. In 1956- 


57, it was decided that screening operations 
in hearing would be conducted in half of 
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the schools in Missoula on an over-referral 
basis: that is, all children who exhibited 
any type of a-typical classroom behavior, 
not necessarily a behavior pattern associated 
with hearing loss, were to be referred by 
their teacher for screening. In this particular 
year, of the 700 referrals made, 140 were re- 
ferred for further testing. Forty-seven were 
ultimately referred for medical checks. This 
program was planned by the Montana State 
Board of Health, State Department of Pub- 
lic Instruction, the Missoula City-County 
Health Office and the public schools. , 


The Connecticut State Department of 
Education is preparing a guide for the or- 
ganization and operation of speech and 
hearing programs in the public schools. 
[hirty-five persons, representing superin- 
tendents of schools, directors of pupil per- 
sonnel services, speech teachers and medical 
doctors, have served as consultants in the 
preparation of the bulletin. It should be 
ready for distribution by September 1958. 


The State Department of Education, Jef- 
City, issued an ‘Ad- 
ministrative Speech Correction,’ 
under the direction of Richard S. Dabney, 
State Director of Special Education. The 
bulletin 


ferson Missouri, has 


Guide in 


presents short discussions on: ap- 
plication for a speech correction program; 
eligibility of pupils; specifications for speech 
correction rooms; equipment and supplies; 
the role of the speech correctionist; bibliog- 


raphy of references. 


National Health Council 
National Health Forum in Philadelphia 
under the chairmanship of Dr. Abel Wol- 
man and with many headliners serving as 
such as Dr. Luther Gulick, Dr. 
Pascal Lucchesi, Dr. Norman C. Kiefer, Dr. 


held its 1958 


speakers 


Jack C. Haldeman, Honorable Frank C. 
Moore. The theme—Urban Sprawl and 
Health’—appears to be quite timely because 


of our fast changing communities and their 
new patterns of human settlement. A report 
of this health forum, including all addresses 
and discussions, condensed or in their en- 
tirety, is available. Address National Health 
Council, 1790 Broadway, New York 19, 
New York. ; 


‘Tongues of Angels’ is a film which is 
being released through television stations. 
It is reported to be an excellent presenta- 
tion of a teen-ager whose stuttering is so 
severe and embarrassing that he pretends 
to be deaf. The cast includes James Mc- 


Arthur and Margaret O’Brien. Joseph Shee- 
han, University of California at Los An- 
geles, was consultant to CBS in connection 
with the script and direction of the play. 


A year ago, leaders from the School for 
Speech Re-Education, Milan, Italy, under 
the directorship of Dr. Vittorino Pricolo, 
founded the Associazione Italiana Largingec- 
tomizzati Rieducati Alla Parola to assist 
in the extension of speech re-education in 
Italy. Professor Edoardo Testori, President 
of the Association, presided at the second 
convention of the Association in May 1958. 


At press time for this issue of the Jour- 
nal, nearly 100 papers had been received 
for the Eleventh Congress of The Inter- 
national Logopedics and 
Phoniatrics which will be held in London, 
I ngland, from August 17-22, 1959. Accord- 
ing to Miss Peggy Carter, Secretary of the 
Congress, papers hav e been received from 
19 countries. Over 20 papers have been re- 
ceived from the United States. All papers 
must be submitted by September, and a 
summary must be forwarded by November 


a. 


Association of 


The following official reports will be 
presented: “The Inheritance of Voice and 
Speech Disorders, by Professor R. Luch- 


singer, M.D., Zurich, Switzerland; ‘Defects 
of Articulation, by Muriel Morley, B.S 
F.CS.T., Newcastle, England; “The Physiol- 
ogy and Pathology of the Soft Palate, by 
re Lucio — Croatto, M.D., Padua, 
Italy. The official languages of the Confer- 
ence will be English, French and German. 
\ pplication forms and further information 
can be obtained from Miss Peggy Carter, 
L.CS.T., Secretary of the Congress, 46 
Canonbury Square, London, N. 1, England. 


Professor 


According to the UCP Crusader, ground 
has been broken for the new Cerebral Palsy 
Center of Queens, Inc., Jamaica, New York, 
the first Center in New York City to be 
devoted exclusively to the rehabilitation of 
the cerebral palsied. Edward Phillips, Ex- 
ecutive Director, reports that the Center, 
which will cost $350,000, will provide vo- 
cational rehabilitation, recreation, and ther- 
apy facilities for approximately 400 cerebral 
palsied per year. In cooperation with the 
New York State Department of Vocational 
Rehabilitation, each trainee will be educated 
to use his unimpaired skills to obtain use- 
ful positions in private industry. 


The Speech Development Clinic, under 


the direction of Victor Garwood, William 
Perkins and Eugene Borghi, is now offer- 
ing professional services to speech handi- 
capped children and adults in the Los An- 
geles area. Therapy is offered on a private 
or group level, depending on the evaluation 
of the specific needs of the individual. Ad- 
dress: 3450 West 43rd Street, Suite 102, 
Los Angeles 8, California. 


In Napa, California, parents of children 
having speech problems may charge out 
record players and albums of speech records 
to use at home for speech stimulation and 
practice. This was the joint project of Mrs. 
Charlotte Inman Corlett, speech consultant 
for the Napa City Schools, and the Crippled 
Children’s Society. 


Dean W. Roberts, M.D., Executive Di- 
rector of Easter Seal Society, points out 
numerous expansions in the 1957 report for 
National Society fer Crippled Children and 
Adults, Inc. Among them: 1400 programs 
of care, treatment and education, constitut- 
ing an investment of $3,500,000 during 1957; 
half-million dollar headquarters building in 
Chicago’s West Side Medical Center; in ad- 
dition, centers and camps—clinical, re- 
habilitative, vocational—were opened up in 
various areas of Alabama, Arizona, Cali- 
fornia, Connecticut, Florida, Indiana, Kan- 
sas, Louisiana, Maryland, Michigan, Minne- 
sota, Mississippi, Missouri, Nebraska, New 
York, Ohio, Oklahoma, Pennsylvania, Puer- 
to Rico, South Carolina, Tennessee, 
Vermont, and Wyoming. 


5 


Texas, 


San Diego State College is making plans 
for the 1960 visit of Muriel Morley, New- 
castle-on-Tyne, England. Her most recent 
publication is Development and Disorders 
of Speech in Childhood, Williams and Wil- 


kins, Baltimore, 1957. 


Kent State University, Kent, Ohio, reports 
construction of a four-million-dollar Speech 
and Music Center has been started. One 
building of the center will be the Speech 
and Hearing Clinic which is especially de- 
signed to accommodate the therapy and re- 
search programs of Speech Pathology and 
Audiology. 


The National Society for Crippled Chil- 
dren and Adults announces that four na- 
tionally known doctors will be cited for 
their outstanding contributions in the field 
of cerebral palsy at the annual meeting in 
Dallas. Those to be honored are Drs. 
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George G. Deaver, Professor of Physical 
Medicine, New York University-Bellevue 
Medical Center; Leslie B. Hohman, Pro- 
fessor of Psychiatry, Duke University Medi- 
cal School, Durham, N. C.; Winthrop M. 
Phelps, Medical: Director, Children’s Re- 
habilitation Institute, Reisterstown, Md.; and 
Meyer A. Perlstein, Chief of Children’s 
Neurological Service, Cook County Hos- 
pital, Chicago, Ill. The convention is to 
honor also Helen Hayes for her continuing 
interest in promoting research and direct 
service in helping children with physical 
handicaps. 


The Society for the Psychological Study 
and Research in Language Disorders cor- 
dially invites clinicians from the fields of 
speech and hearing therapy to take an active 
part in the planning and development of 
this group. About 25 clinicians from several 
fields of therapy have formed this new 
group, which has as its main function, the 
exchange of clinical knowledge, insights 
and data. Monthly informal group discus- 
sions are being held. Address: Franklyn 
Elliott, 110-13 Francis Lewis Boulevard, 
Hollis 11, New York. 


News has come from those who attended 
the Speech Association of Eastern States 
meetings in April that the most productive 
Review of 
Recent Research in Speech Rehabilitation.’ 
Another favorite was Robert West’s sym- 
posium on ‘Stuttering, which was taped and 
will probably be reviewed. 


discussion was enjoyed in ‘A 


Programs 


[The Sixth Annual Summer Seminar of 
Speech and Hearing Therapists of the 
Puget Sound Area has been set for August 
18-20, 1958, at Beaver Lake Resort, located 
20 miles from Seattle. Headlining the Semi- 
nar is Bryng Bryngelson, University of Min- 
nesota, on the subject of ‘Inter-Personal 
Relations in Speech.’ A registration fee will 
be charged; meals are served at cost and 
lodging is available for the three-day ses- 
sion. Address: Pearl Mary Clark, 233-19th 
Avenue, Kirkland, Washington, and Irene 
Lewis, 16404 Kirkland Way, Bothell, Wash- 
ington. 


Colby Coliege, Waterville, Maine, will 
conduct the Sixth Annual Institute on In- 
dustrial Deafness, August 11-20 inclusive, 
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under the direction of Frederick T. Hill, 
M.D., and Joseph Sataloff, M.D. The course 
has been extended for three days in order 
to include engineering for noise control. 
The objective will be to train physicians 
interested in the problem, nurses, plant engi- 
neers and others in initiating and conducting 
hearing conservation programs in noisy in- 
dustries. The course includes basic otology, 
audiometry, noise measurement, ear pro- 
tection and methods of noise control. Class 
will be limited to approximately 20 par- 
ticipants. Fee is $ 





250, including tuition, room 
and board. The first week, which will con- 
stitute a complete course for doctors and 
nurses, will have reduced fee, $200. Address 
William A. Macomber, Colby College, 
Waterville, Maine. ; 


A new home for Hoosier speech and 
hearing handicapped children has 
opened at Indiana University to provide 
better living and correctional facilities for 
youngsters. The home, operated by 
the University’s Speech and Hearing Clinic, 
will provide full-time living accommodations 
for boys and girls who need th 


been 
these 


guid nee 
of trained clinicians. The Exchange Clubs 
of Indiana have purchased the former Zeta 
Tau Alpha house, which will accommodate 
40 children, ages 5 to 17 years. The new 
building will be known as the Exchange 
Home for Children, and th 
be under the supervision of Robert 


| 
Ph.D. 


program will 


Milisen, 


1 





Following a tral { he Bo- 
bath technique, June 23 to gust 15, 1958, 
it Stanford University, the team of Mrs 
Berta Bobath, F.C.S.P., and Dr. Karl Bobath 


“11 a 1 
Will offer two wec 





s of instruction to physi- 
August 
at the Children’s Hospital 
in Los They will be assisted by 


Maric M.A., L.C.S.T., Canadian 


speech therapist who formerly worked with 


cal therapists and speech therapists 
25-September 5, 

Angeles. 
Crickmay, 








the Bobaths in London. Sponsors include 
Department of Special Education of Los 
Angeles State College, Children’s Bureau of 
the State Public Health 
and Crippled Children’s Services. The 
School for Cerebral Palsied Children, South- 
ern California, will provide for the demon- 
strations. 


Department of 


The University of Nebraska has 
pleted a new audiology clinic and is now 
expanding its graduate study. The daily 
therapy program for preschool deaf chil- 
dren will be continued under the 


com- 


supe r- 


vision of John Wiley, Director, Speech and 
Hearing Laboratories, and Ernest J. Burgi. 


Ihe Pittsburgh Society an- 
nounces that the Community Hearing and 
Speech Council, composed of representativ es 
from 18 
screening project for 


Hearing 


organizations, is sponsoring a 
the hearing handi- 
capped. The testing will be performed by 
students from the University of Pitts- 
burgh, DePaul Institute, y and County 
Schools and the Western Pennsylvania 
School for the Deaf. I xperic > 
ers from the above 





City 


need interview- 
uwencies plus the Bureau 
of Vocational Rehabilitation, 
wealth Hearing Center, Psychological Serv- 
ices of Pittsburgh, County Health Di part- 
ments, and Western Psychiatric Institute 
will be used to interpret recommendations 


for those having hearing loss. 


Common- 


The 1958 International 
Plains Conference 
Special Education is 


Northern Great 
on Rehabilitation and 
scheduled for August 





20, 21 and 22 at the University of Sas- 
katch in in Saskatoon. A special institute 
on the problems and d clopments in the 


fields of physical, occupational and speech 
tl erapy will be f« tured. Address: G. Allan 
Roeher, Provincial Co-ordinator of Re- 
habilitation, Government Administration 
Regina, Saskatchewan. 


Building, 


Meetings 


Acoustical Society of 


Illinoi 


America; Chicago, 
Noveml 1958. 

American Academy 
Providence, Rhode 


28, 1958. 


for Cerebral Palsy; 
Island; September 25- 


American Academy of Ophthalmology 


and Otolaryngology; Chicago, Illinois; Oc- 


tober 12-17, 1958. 


American Occupation 
Hotel New 


21-23, 1958. 


al Therapy Associa- 
tion; Yorker, New York; Oc- 
tober 

American Psychological 
Mayflower and Statler 
D. C.; Augu 


Association; 
Hotels, Washington, 
t 28-September 3, 1958. 

American 


I Ouls, 


Public Health Association; St. 
Missouri; October 27-31, 1958. 


Executives of American 
Schools for the Deaf; Clarke School for the 


Conference of 


——_—<$___ —_—— 


Deaf, Northampton, Massachusetts; Octobe 
5-10, 1958. 


American Speech and Hearing Associa 
tion; Hotel New Yorker, New York; No 


vember 17-19, 1958. 


Association for Speech Therapists in Ger 
many; Berlin, Germany; October 2-4, 1958 


California Speech and Hearing Ass 
tion; Lafayette Hotel, Long Beach, (¢ 
fornia; October 17-18, 1958. 

College of Speech Therapists, ‘Some A 
pects of Cerebral Palsy’ 
October 2, 1958. 











Association for tl of Phe j 
nd Speech; Paris, Fr October 16-19 
1958 

I h ¢ ss of tl I h Ss 
ciety of P vlog P France, O 
23-25. 1958 

I h Coneress of tl - Ps 
C \ of Oro-Rhino-! gvolog P 
France; October 20-23, 1958 


Third Annual Congress of tl French 
Society for the Treatment of Voice i 
Speech; Pari 


tober, 1958. 


Fourth International Congress of Ps, 


chotherapy; Barcelona, Spain; Sey I 
7, 1958. 
Fall Regional Meeting, International 


Council for Exceptional Children; Den 


Fourth C 
ciety of \ og 
tober 2-5, 1958. Address: Professor Arslan, 
Clinique O. R. I i 
Italia. 

National Association for Retarded Chil 
dren; Philadelphia, Pennsy i I 


8-11, 1958. 








7 
~ 
~ 
¢ 
> 


National Rehabilitation Association 
George Vanderbilt Hotel, Asheville, North 
Carolina; October 13-15, 1958. 


National Society for Crippled Children 
and Adults, Inc.; Statler-Hilton Hotel, Dal 
las, Texas; November 16-20, 1958. 


Society of Hearin 
Salle Hotel, Chica 
1958. 


’ 
), 


or 
Oo 


Aid Audiologists; La- 
Illinois; October 9-11, 
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Speech Association of America; Conrad 
Hilton Hotel, Chicago, Illinois; December 


29-31, 1958 


Assistantships, Scholarships, 
Fellowships 


Boston U 


versity. Clinical Assistantships: 





Speech pathology and audiology. Available 
for iate study toward advance d degrees. 








1 


in diagnosis and therapy 
Iren and adults. $1000 for 10 
months plus remission of tuition for nine 

edits per semester of the regular academic 


year. Assistantships may be renewed for 





second vear. Summer session courses are 
Iso a Assistants may enroll for Ad- 
1 Clinical Practicum in Audiology at 


the M chusetts Eye and Ear Infirmary 
or in Brain Injury and Cerebral Palsy at 
the Joseph P. Kennedy, Jr., Memorial Hos- 
| Wilb rt Pronovost, Speech 
Hearing Center, Boston University, 332 
Bay State Road, Boston 15, Massachusetts. 

rsit of Houston. A ssistantshi S: 


| 
Speech and Hearing Clinic. Stipend is $1500 





d c year for Master’s candidate 
1 Audiology. Twenty clock hours per 
n logical assistance. No remis- 


: lition. Address: Genevieve Arnold, 
Speech and Hearing Clinic, University of 








Houston, Houston, Texas. 

l ? of Michigan. Assistantships: 
Speech Clinic. Twenty hours per week or 
less. Master’s d *e candidates, $690 per 





semester; doctoral candidates, $825 for first 
= 


year, $875 for second year, $925 for third 





session stipends are approxi- 


itely half those for the regular semester. 
livisions are open for study: Adults, 
Children, Dysphasia, Examining, Hearing, 
Student Clinic, or Research in Language Re- 
n in Children. Address: H. Harlan 
Speech Clinic, University of 

n, Ann Arbor, Michigan. 











University of Oregon. Assistantships and 
Fellowships: Department of Speech. For 
those interested in work towards the MS., 
M.A., and Ph.D. degrees in Speech. Ad- 
dress: Chairman, Department of Speech, 
University of Oregon, Eugene, Oregon. 

Phillips University. Community Speech 
and Hearing Center. Two positions in au- 
diology and in speech and hearing therapy. 
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Applications accepted until September 1958, 
for audiologist, $6000-$8000 for a Ph.D and 
$4800-$7000 for an M.A. or MS.; for speech 
therapist, $4200-$5500 for a B.A. or BS. 
and $4800-$7000 for an M.A. or MS. This 
Center, organized by United Cerebral Palsy 
Inc.., is directed by T. A. Hedges, Enid, 
Oklahoma. 


Purdue University. Research Assistant- 
ships: Speech and Hearing Clinic. Starting 
Summer, September or February. Twenty 
hours per week of research assistance on 
U. S. Office of Education research project 
involving development and evaluation of 
clinical methods for mentally retarded. 
$1500 for regular school year or $1800 for 
calendar year, plus waiver of tuition fees. 
Student may enroll for combination of full 
course load with research. 


Teaching Assistantships: Department of 
Speech. Starting September or February, 
half-time. Teach two sections of Principles 
of Speech, serve as drill-master for several 
sections of remedial voice and articulation 
drill course or serve as clinician in the 
Speech and Hearing Clinic. $1700 for the 
academic school ye ir, plus waiver of tuition 
fees. Student may enroll for 10 hours of 
graduate courses per semester. 

Clinical Assistantships: Starting Septem- 
ber or February or Summer. Twenty hours 
per week of clinical assistance. $1700 for 
regular school year, $2040 for calendar year, 
plus waiver of tuition fees. Student may en- 
roll for 10 hours of graduate course work 
per semester. Ten hours per week clinical 
assistantships also available. Student may en- 
roll for 14 hours of graduate course work 
per semester. Address: M. D. Steer, Speech 
and Hearing Clinic, Purdue University, 
Lafayette, Indiana. ; 


Southern Illinois University. Assistant- 
ships: Half-time teaching of Fundamentals 
of Speech while studying in the Depart- 
ment of Speech Correction, Pathology, and 
Audiology. $1350-$2160 plus remission of 
tuition fees for academic year. Additional 
summer quarter stipend and remission of 
tuition available. Graduate program of 12 
quarter hours. 


Cli 
and Audiology. $1350-$2160 plus remission 


nical Assistants] ips: Speech Correction 





of tuition for half-time service during aca- 
demic year. Additional summer quarter 
stipend and remission of tuition available. 
Graduate program of 12 quarter hours. 


Research Assistantships: Speech Pathol- 
ogy, Speech Science, and Audiology. $1350- 
$2160 plus remission of tuition for half- 
time service during academic year. Ad- 
ditional summer quarter stipend and re- 
mission of tuition available. Graduate pro- 
gram of 12 quarter hours. For information 
on assistantships, address: I. P. Brackett, De- 
partment of Speech Correction, Pathology, 
and Audiology. 

Fellowships: Provide room, board, and re- 
mission of tuition for quarter-time service. 
Address: I. Clark Davis, Director of Stu- 
dent Affairs. 

Research Fellowships: Speech Pathology, 

Speech Science, and Audiology. $810-$1350 
plus remission of tuition for nominal serv- 
ice during the academic year. Additional 
summer quarter stipend and remission of 
tuition available. Graduate program of 12 
quarter hours. Address: Willis G. Swartz, 
Dean of the Graduate School. 
Internships: Half-time graduate internship 
in Speech Correction. Twelve quarter hours 
of credit for teaching load in public school 
and a minimum of four hours of field study 
credit and eight hours of Saturday or eve- 
ning course credit during academic year. 
$1200-$1800 for nine-month period. Ad- 
dress: Charles Neal, Director, Teacher 
lraining. 





Scholarships: Provide remission of tuition 
fees. Address: Willis G. Swartz, Dean of 
the Graduate School, Southern Illinois Uni- 
versity, Carbondale, Illinois. 


Equipment and Materials 


Silent Spokesman: an Aid to the Speech- 
less by W. W. Lessing is designed as a 
working tool and a language substitute for 
pe rsons whose oral and written expression 
has been impaired or destroyed. This 
pamphlet is composed of items which in- 
dicate basic needs to which the aphasic can 
point, such as pictures of objects, lists of 
requests, names of the family and friends, 
time chart, key numbers, general statements, 
financial expressions, words of measure, al- 
phabet. It is planned obviously for family 
members and attendants in order that ten- 
sions and pressures resulting from the lack 
of speech can be eased. Published by Hos- 
pital Topics, 30 W. Washington Street, 
Chicago 2, Illinois; price, $1.50. 


The International Film Library of the 


International Society for the Welfare of 
Cripples has a collection of 27 films fron 





abroad which are available for loan. Mor 


i 
than 30 countries are interested in this fed 
eration whose goal is the improvement and 
extension of services for disabled children 
and adults. ASHA members may be in 
terested in two of the fil I} Ire 
miecnt of ( rebral Palsy in Nx 7 i 
(60 minut und ‘Work ith Cere 
Palsied Children in Denmarl 10 minut 


Address: 701 First Avenue, New Yor 
New York. 





Frantzen, i i¢ booklet ¢ 

> eX photogray i sand a 

to aid parents, tea id 
in choosing toys to stimulate fing¢ d 
coordinating skills for various a l 
Price, $1.00 per copy. Add: N 
Society for Crippled Children 1 Adult 
Inc., 11 South La Salle Street, Cl 


Illinois. 








The M4 ge ( 
ter, Wasl leased to J 
guage \ y 
Dri t 
wide <¢ ro! 
teach g 

17 s abou t 
dent ing, and gettir 
wound in the United States. Eight tap 
Speed, 7.5 ips. Price of con plete set, $35.00, 
including textbook. Extra copies of text, 


>1.00 each. 
K. C. Drills. T ipes accompany two vol 

umes prepared for teaching ’ 

and intonation at the American Language 

Center of the American University. J 


dialogues deal 








Speed, a 


United States. Eight tapes ] 
Complete set, $35.00, including texts. Extra 
copit of text, $1.60 per set. F 

P. D. Drills. 


foreign students developed on the basis of 


Pronunciation drills for 


contrasts in vowels, consonants, slurs, and 
intonation. Speed, 7.5 ips. Set with texts, 
$150.00. Extra copies of text, $2.00. 

H. E. D. Drills. A series of lectures on 
American history. Eight tapes. Speed, 7.5 
ips. Set with text, $35.00. Extra copies of 
text, 60¢. Address: I inguage Training Aids, 
12101 Valleywood Drive, Silver Spring, 
Maryland. . 


An Oral Manometer, Model 360, has 
been developed by the Hunter Manufac- 
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turing Company in cooperation with the 
Department of Speech Pathok gy, State Uni- 
crsity of lowa. This instrument, which 
micasures oral pressures, was first used in 
connection with studies of those with cleft 
| ite. Estimated price, $150.00. Address: 
er Manufacturing Company, 108 
N. Linn Street, lowa City, Towa. 


‘Progre Report, sponsored by the Sister 





Flizabeth Kenny Foundation, deals with 


tl osurgical alleviation of hyperkinetic 
disorders such as Parkinsonism. It has been 
d by th Committee on Medical Mo- 
m Pictures. American College of Sur- 
ceo! nd mav be borrowed without rental 
fee from United World Films, Inc. (Free 
| D nent $42 South Dearborn 
Str ( ot 5, Illinois. 
\ recruitment film, ‘Health Careers,’ 


luced by the National Health Council 


orted by the Equitable Life As- 


ice Si y, is available without rental 
ASHA National Office. The film 

| ts audience to more than 30 
health workers. “The Health Careers 
Guidebook, to which the film is a com 


nion-piece, covers 156 career opportu- 
nities in the health field. The film is planned 
to interest teen-agers from junior high 
ool through the early college years, 
parents, teachers, counselors, community 
leaders. professional societies. It is a Wild- 
ng Picture Productions film, 16mm., sound, 
black and white, 13 minutes. Address: 
ASHA National Office, 1001 Connecticut 
Avenue, N.W., W ishington Se . €. 


Louise Tracy’s ‘Foreword’ to the John 
Research Papers indicates that 
the findings are available without delay to 

interested people in the hope that some 
of the recorded answers may offer better 
ing young children. In ad- 
lition to the three papers listed in JSHD, 
May 1958, the following are in print: 
Linguistic Methodology in Lip Reading,’ 
Facial Cues of Context in Lip Reading,’ 
Patterns of Behavior in Children with 
Auditory Disorders,’ ‘Relationships between 
Selected Aptitude and Personality Tests and 
» Reading Ability, ‘Pilot Studies in Lip 
iding” These investigations have been 
supported by Research Grant 17, Office of 
Vocational Rehabilitation, except for the 
paper on ‘Patterns of Behavior in Children 
with Auditory Disorders, which was fi- 
nanced by the Bureau of Crippled Children 
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Services, Department of Public Health, 
State of California, and the Childrens’ Bu- 
reau, U. S. Department of Health, Educa- 


tion, and Welfare. 


National Education Association has pub- 
lished a brochure describing their pub- 
lication of Finding and Educating the Aca 
demically Talented Student, a yea 
project which culminated in an invitational 
conference of 200 educators in Washington, 
with James B. Conant, president emeritus 





ong 


of Harvard University, serving as chairman, 
and J. N. Bryan, Rutgers University, as 
project director. The NI \ report describes 
the talented student as a rapid learner, a 
good organizer, a skillful thinker; as on 
who is creative, i I 

1 


capable of in 
dependent study; as one who may be any 


curious, 


one’s child, hidden under any number of 
guises of indifference, under-achievement, 
delinquency. Recommendations are listed 
(1 1 solid 


course of acad 
courses, with students grouped in class« 


four-year 
with others of like ability; (2) a rigorous 
counseling program, W ith guidance based on 
uptitude and/or intelligence test scores and 
school records; (3) special provisions with 
in the regular school for advanced work; 
(4) advanced academic 
students. The publication will be 
after June 1, Address: National Edu- 
cation Association, 1201 Sixteenth Street, 
N.W., Washington 4, D. C. 


work for talented 
available 


1958, 


‘How’s Your He ring,’ Tapebook 2, by 

James M. Laing, is a new aural training aid 
I 

[he tape contains 30 minutes of music by 

the Lenny Herman Orchestra, reported to 

be good for screen testing of hearin; 


y 


for use in language and speech classes. 


33 
tone pairs to test musical discrimination; 75 
discrimination; 
plus an instruction booklet. Full 7-inch reel, 
7 \ddre 3S 
Mooney-Rowan 


Md. 


word pairs to test speech 
ips; price, 
Department, 

Publications, Severna Park, 


$9.95, pe stpaid. 


Tapebook 


Every supervisor of a training program 
for speech and hearing therapy has left a 


trail of many discarded student evalua- 
tion forms that were once expected to give 
a perspective of young speech interns. Now 


the Division of Special Education of the 
the State of Ohio has published a five-page 
‘Guide for Evaluating Professional Growth 
and Teaching 


5 


Effectiveness of the Speech 
und Hearing Therapist’ by Elizabeth C. 
MacLearie. The assessment is the joint 


product of the therapist’s opinion and the 


supervisor’s estimate, covering personal and 
professional qualities and teaching perform- 


ance, 


The Bureau for Speech Improvement of 
New York Cit 
ing, for the fourth year, a special speech 
program for retarded children. In the pro- 
gram, which is both developmental and 
corrective, teachers of Speech Improvement 
work w 
tarded. To assist the latter in conducting 
a developmental speech program, the Bu- 
reau has issued a handbook, ‘Speech for the 
Retarded Child, published by the Curricu 
lum Division of the N.Y.C. Board of Edu- 
available through the 


y Public Schools is conduct- 








h classroom teachers of the re- 





cation. 
Division of Syll 


Copies ire 


ibi, 110 Livingston Street, 
Brooklyn, New Yor! , 

The March issue of the Laryngoscop. 
carries the Proceedings of the last Interna 
tional Conference on Audiology. Extra 
copies of this issue can be obtained from 


S. Richard Silverman, 
the Deaf, 


10, Missouri. 


Central Institute for 
818 South Kingshighway, St. Louis 


[he Zenith Radio Corporation announced 
recently an eyeglass hearing aid that uses 
aaa Z ; § 
report the 
slightly overcast day will operate the device 
effectively. When light is insufficient, a 
tiny nickel-cadmium storage battery, weigh- 
ing a fraction of an ounce, cuts in to op- 
erate the hearing aid. Bright sunlight will 
both operate the hx aring aid and recharge 


the battery, according to Zenith officials. 


from ordinary sunlight. Engineers 
umount of light received on a 


The unit includes four tiny silicon sun- 
convert the sun’s 
energy. The cells are 
in slices of highly purified silicon 
intermixed with minute quantities of arsenic 
and boron. The cells are mounted under a 
l along the top of the temple 
bars of the eyeglass, where the 
fully exposed to overhead light. The new 
power source is used with a four-transistor 
circuit, 


powered cells that rays 
directly into usable 


wafer-tl 





plastic co ering 


cells are 


The current “Tape Recorder Directory 
Issue,’ published by Audio Devices, Inc., 
444 Madison Avenue, New York 22, New 
York, lists a new tape recorder which public 
school speech correctionists may find very 
useful. The recorder is Model T-1500 of 
the Wollensack Optical Company. Accord- 
ing to the manufacturer’s information, the 
frequency response at 3% inches per second 


ind 


"m- 


ro- 
ind 
ent 


ing 
Bu- 
the 
cu- 
du- 
the 


ect, 


Ope 
na- 
(tra 
om 
for 
us 
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nc., 
lew 
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ery 

of 
rd- 
the 
ond 


is from 40— 7,500 cycles ( 3 db); at 7 
sec., from 40— 15.000 (+ 3db). The fol- 
lowing data are indicated: portable (weight, 
18 pounds), two-speed, dual track re- 
corder with 10-watt power output and inter- 
locked keyboard control that can be op- 


' : I 
erated in any sequence; flutter and wow 


” 


less than 0.3%; signal-to-noise, 48 db; over- 
all distortion less than 0.8%; fast forward 
and rewind, 150”/sec., dual level record in- 
dicator, revolution index counter, instant 
stop level; automatic drive roller release 
when power switch is off; pre-amp output 


for Hi-Fi system; extension speaker jack; 
built-in automatic head demagnetization; re- 


mote foot control available. Price: $189.50. 


The Fourth Edition of the Audio-Visual 
Equipment Directory has been published by 
National Audio-Visual Association, Inc.. 
Fairfax, Virginia. Price, $4.2 





The Audio-Visual Equipment Manual, by 
James D. Finn, presents operatin 


tions for projection, sound reproduction, 


@ instruc- 
t 

and reading control devices. Section 1 dis 
cusses projection, models of 16 mm. sound 
motion picture projectors, filmstrip and 
slide projectors; Section 2 pictures play- 
backs, public address systems, and _ class- 
room radio receivers; Section 3 presents 
the theory of tape recording and models of 
tape recorders; Section 4 discusses tachisto- 
scopes and projective reading devices. Pub- 
lished by Dryden Press; price, $9.50. 


4 new flannelboard for use in the ele- 
mentary grades has been designed by Ar 
thur C. Stenius, Wayne University, De- 
troit, Michigan. The product is marketed by 
Visual Specialities Company, 7645 East Jef- 
ferson Street, Detroit 14, Michigan. 


Beltone Hearing Aid Company has de- 
signed a new instrument to free hearing- 
handicapped children from being ‘plugged 
into amplified sound.’ The development is 
an auditory training unit which provides bi- 
naural hearing at ear level, as well as al- 
lowing complete mobility for pupils. The 
new unit, which will be used mainly in 
clinics and schools for the hard of he aring 
and deafened, is basically two high pow Cc red 
vide band hearing aids built into a head- 
set, which weighs 6% ounces; is self-con- 
tained and self-powered, eliminating any 
type of plugging. Neither the teacher nor 
the child is hindered by talking into a mi- 
crophone. Address: Beltone Hearing Aid 
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Company, 2900 West 36th Street, Chicago, 
illinois. 

The National Diagnostor, a desk or wall 
unit which holds two diagnostic lamps and 
rovides them with controlled power 





through retractable cords, is being put on 
the market by National Electric Instrument 
Division of Engelhard Industries, Inc. Reel- 
ing in and out automatically, the 7-foot 
cords can be locked at any point along 
their length. After the Diagnostor as a unit 


eng 


has been turned on, the power going to 
each instrument is controlled separately by 
means of two illuminated dials. Neither in- 
strument lamp actually goes on, however, 
until the instrument is lifted from its socket. 
[he u is available complete with in- 
struments, without instruments, or with 
adapters for instruments of other man- 
ufacture. Address: Charles Mathieu & Co., 
509 Madison Avenue, New York 22, New 


York. 





[wo companion studies have been pub- 


lished which offer excellent summaries of 
research on mental retardation: Part I, 


Psychological and Cultural Problems in 
Mental Subnormality, Genetic Psychology 
Vonographs, February 1958, by Seymour 
Sarason and Thomas Gladwin; Part Il, 


‘The Prevention of Mental Retardation,’ 
A.M.A. Journal of Diseases of Children, 
January 1958, by Richard L. Masland. The 
latter study was sponsored by the National 
Association for Retarded Children, Inc. 


‘Hearing Tests for School Children’ is a 
booklet w 
procedure of a hearing conservation pro- 
gram. A five-point program is recommended 
available without 
charge to school administrators. Address: 
Beltone Hearing Aid Company, 2900 West 
36th Street, Chicago, Illinois. 


hich outlines step-by-step the 


] 





ind discussed. Copies are 


‘Education °57, a new documentary mo- 
tion picture, is the first filmed report to 
the American people by the U. S. Com- 
missioner of Education, Lawrence G. Der- 
thrick. The film visualizes for the public 
some of the alarming facts about educational 
problems today: 95,000 teachers resigned in 
1957; only 10 per cent of parents with 
children attended P.T.A. meet- 
ings; 135,000 public school faculty vacancies 
occurred; shortage of 159,000 classrooms in 
1957 existed; of every 10 high school chil- 
dren, four did not finish, three went to col- 


school 
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lege; and of the last three, only one and 
one-half will graduate. 

Special distribution plans for P.T.A. 
groups. Address: U. S. Government Films, 
United World Films, Inc. (Educational De- 
partment), 1445 Park Avenue, New York 
19, New York. 


The above film will no doubt point up 
Mr. Derthrick’s educational implications in 
his speech, “The Stolen Years’ (now in 
brochure form), in which he warns citizens 
that elementary children alone can 
almost two years of schooling. In denying 


1OsSe 


children this time, the public schools are 
robbing them of learning, serenity, and 
guidance. Significantly, Mr. Derthrick re- 
ports that x has to yield in a 
school day cut-back to four hours: speech 
remedial reading, health 


something 
correction, music, 
programs, supervised study. Address: Law 
rence Derthrick, U. S. Office of Education, 
Washington, D. C. 


The newest study in a series of publica 
tions on physically handicapped children in 
New York City schools is now 
*The Integration of Deaf Children in 
Hearing Class, Bureau of Educational Re 
~ No. 36, March 1956. Academic 
vement, social adjustment, attitudes of 
children 


teachers to integrated 


available 


sear¢ b, 
chic 
reactions of par- 
c l ISSesS 


hearing and 
ticipating 
are evaluated as 


for continuance for an additional year. Th 


well as recommendations 
study was prepared by Joseph Justman and 
others. 


suitable for speech de 


I 


Word card games, 
velopment and therapy, have been published 
by Ideal Speech Materials, 6218 South Al 


JOURNAL OF SPEECH AND HEARING DISORDERS 


bany, Chicago 29, Illinois. Each game is 


priced at 65¢. 


We, The Handicapped, Inc., a non-profit 
pioneer in the field of research for devices 
and techniques which compensate for a lost 
physical function, announces its new pub- 
lications program of specialized manuals for 
the handicapped, titled “Tools for Living.’ 
Each of the manuals in this series will deal 
with a particular typ¢ of disability and de- 
scribe appliances and techniques, as well as 
offer specialized information on the func- 
daily living. Twenty- 


tional activities of 


four years of re 
] 


arch have made this or- 
ganization a clearing house of helpful ideas 
Address: 15327 San Juan 


Michig in. 


for the disabled. 
Drive, Detroit 38 


Future,’ 


A recruitment brochure, ‘My 
| school 


hould interest career minded high 
seniors and also those entering universities. 
Some 12 
uations fk 
Angeles State 


prov iding 


pictures capitalize on therapy sit- 
Robert Douglass, Los 
is responsible for 
idea. Price, 


yw interest. 
College 
another recruitment 


5.00 per 100 copie ye 


Blackboard 
Spinner, introduces a for 
in articulation. The spin- 


\ new device, ‘Spin-a-test 


new technique 
pt IcTICt . 
which is 15 inches long, attaches it- 
blackbe 


intensive 
ner, 
clf readily ard, draws circles 
or radial lin can be used as a pointer 
for words written around the lines. It is 
ri t 1 impact styrene, with a 
tenacious 3) -i1 vacuum cup on the under 
rbal 
arm. Various sized circles may be 
rrice, $.95, \ddress Spin-a-test 
SH, Post Office Box 241, 
ilifornia. 


ide, and a ince to support the 
indicator 
dravy n. 

Company, De} 


Licrmosa Beach, (¢ 














